
QUICK ACCESS INFORMATION 4K 2024/2025

Student Name: _________________________________________

Likes to be called: ___________________________________

Birthday: _________________________________________

Parent Name: __________________________________________

Parent Phone:___________________________________________

Parent Email: ___________________________________________

Medical Alerts: _________________________________________

Pick-Up Information: ____________________________________

Is there anything else you would like me to know about your child?

____________________________________________________

____________________________________________________

____________________________________________________


