_____ 
Left handed

_____
Right handed

STUDENT INFORMATION
Name:  ____________________________________________
Grade:  ___________

Last


First


Middle

Address:  _____________________________________________
Phone:  ___________



Street


City


Zip


Age:  _____
Birth Date:  ____________
Place of Birth ________________________

Child’s Physician:  ____________________________________
Phone:  ___________

Last School Attended:  _____________________________________________________

Circle grades previously attended at UCA:  K3  K4  K5  1  2  3  4  5  6  7  8  9  10  11  12

Grades:  ___Above Average   ___Average   ___Below Average   ___Child has failed

Names and grades of other children attending UCA:  _____________________________

________________________________________________________________________

Church you now attend:  ___________________________________________________

Father’s Name:__________________  Employer:_________________ Phone:_________

Mother’s Name:__________________ Employer:_________________ Phone:________

If parents are separated, with whom does child reside?  ___________________________

Emergency contacts:  ______________________________________________________

________________________________________________________________________

Any physical difficulties:  __________________________________________________

Additional information that would be helpful to the teacher:  _______________________

________________________________________________________________________

List of persons who can pick up your child from school:  __________________________

________________________________________________________________________
