
Student Information

Last: Legal First Name: * Middle Name: Gender:  Grade (Fall):

NIckname: Birthdate: Birthplace  (City & State or City & Country):

Home Address: City: ZIP:

Home Phone*: Primary language spoken at home (if not English):

Ethnic Origin:

*Your student's legal first name will be used for official school documents, standardized testing and state reporting.   It must match his/her birth certificate or other legal documentation.

Parent/Guardian Contact Information - (Please list adults who live with this child.)

Home Phone* Work Phone* Cell Phone*

Mother/Guardian Name:

Father/Guardian Name:

*Student Home Phone number and parent Work and Cell Phone numbers will be entered into our Emergency Phone Notification System.  See www.hawthorn73.org/notify for info.

Non-Resident Parent Contact Information  - (If applicable, list parent who does not live with child.)

Home Phone Work Phone Cell Phone

Name:

Address City: Zip:

Relationship to Student:

Emergency Contact Information - (Please list two neighbors or nearby relatives who can pick up your child from school and assume temporary care if you cannot be reached during school hours.)

Home Phone Work Phone Cell Phone

Contact 1 Name:

Relationship to Student:
Contact 2 Name:

Relationship to Student:
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May your child participate in educational field trips for the Y N 
2009/2010 school year?

Is this student the youngest or only child in your family attending Y N 
Hawthorn for the 2009/2010 school year?:

Do you authorize the use of your child's photo in external publications? Y N
(Hawthorn Highlights, newspapers, Hawthorn web sites)

May your family’s names, address, phone number be included Y N 
in the Hawthorn PTO Dial directory?

School Year Information - (Please circle Y or N for each question.)

.................................................................................................................................... ........................................................................
Parent/Guardian Signature Date:
Please make sure you have completed and checked this form before signing.  Thank you.

Are there Legal/Custodial Restrictions for this student? Y N

If Yes, please attach written documentation.


