
Updated Contact Information Sheet 

Student’s Name: 

High School: Grade Next Fall:

Home Address: 

City, State, Zip Code 

Home Telephone: Student’s Cell phone: 

Student E-mail Address: 

Are you on…? Student Parent/Guardian 1 Parent/Guardian 2 

Facebook 

X (twitter) 

Instagram 

TikTok 

Parent Guardian 1  

Name: ____________________________________ Relationship: _________________________ 

Cell phone Number:  Work Phone Number:  

E-mail Address:

Best way to contact you (check one)? Home Phone        Cell Phone    Work Phone        Email  

Parent Guardian 2 (if applicable)  

Name: ____________________________________ Relationship: _________________________ 

Cell phone Number:  Work Phone Number:  

E-mail Address:

Best way to contact you (check one)? Home Phone        Cell Phone  Work Phone        Email  

Summer: ________ 
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