
Student: 
 

Birthdate: 
 

Home phone number: 
 

Address: 
 

City: 
 

Postal Code: 
 

Mother: 
 

Email: 
 

 

Home phone number: 
 

Work phone number: 
 

Cell phone number: 
 

Father: 
 

Email: 
 

 

Home phone number: 
 

Work phone number: 
 

Cell phone number: 
 

   

Emergency contact #1 
 

Address: 
 

City: 
 

Home phone number: 
 

Work phone number: 
 

Cell phone number: 
 

Emergency contact #2 
 

Address: 
 

City: 
 

Home phone number: 
 

Work phone number: 
 

Cell phone number 
 

   

Doctor’s name: 
 

Phone number: 
 

AB Health Care number: 
 

Immunizations up to date (Y/N) 
 

Allergies:  
 

 


