Contact Information
5th Grade

Student’s Name:________________________________________
The primary contact will be the person that is contacted first with emergencies and/or updates.
Primary Contact: ____________________ Relationship: ________
Address: ______________________________________________
Primary Phone: ____________________ Is this a cell: yes /no
Work Phone: ______________________
Primary Email Address: __________________________________
How often do you check this email address?: 
Multiple times daily      A Few Times a Week 	 Once  A Week         Not very often

Guardian 2:________________________ Relationship: _________
Address: ______________________________________________
Home/Cell Phone: ______________________________________
Work Phone: ___________________________________________

In case of emergency, if neither can be contacted:
Name: __________________________________ Relationship: ___________
Address: _______________________________________________________
Home/Cell Phone: _______________________________________________

Name: __________________________________ Relationship: ___________
Address: _______________________________________________________
Home/Cell Phone: _______________________________________________







Medical Information

Allergies: _____________________________________________
____________________________________________________________________________________________________________

Does your child wear glasses? Yes/no How often? ______________

Other: ________________________________________________
__________________________________________________________________________________________________________________________________________________________________
Newsletters, Reminders, Etc.

[bookmark: _GoBack]The 5th Grade team would like to send home reminders and contact you via email. Please provide and email addresses you would like for us to include on this mailing list:

Name: ____________________ Email: ___________________________
Name: ____________________ Email: ___________________________
Name: ____________________ Email: ___________________________
Name: ____________________ Email: ___________________________
Name: ____________________ Email: ___________________________

Do you have internet access at home?  Yes/No

Do you have word processing available at home? Yes/No

	
