
STUDENT-PARENT INFORMATION FORM                                                                                   
2021-22 School Year 
 

Name & Grade of Student(s): 
 

1.   __________________________________      Grade  _______           3.   ________________________________      Grade  _______ 

2.   __________________________________      Grade  _______           4.   ________________________________      Grade  _______ 
 

Parent/Guardian Information: 
 

  NO CHANGES    UPDATE CHANGES BELOW    NO CHANGES    UPDATE CHANGES BELOW 
 

Father or         Mother or 
Guardian Name:      _______________________________  Guardian Name:      ________________________________ 
 

Address:  ____________________________________________   Address:  ____________________________________________  

Place of Employment:  _________________________________   Place of Employment:  _________________________________ 

Work phone: _____ - _____ - ________   Extension  ______  Work phone: _____ - _____ - ________   Extension  ______   

Home phone: _____ - _____ - _________     Home phone: _____ - _____ - _________                  

Cell phone: _____ - _____ - _________     Cell phone: _____ - _____ - _________     

Email address: ______________________________________  Email address: ______________________________________       
 

Student Transportation Information:         
          
                  

       Bus (AM)     Bus (PM)          After School Program     Car Rider              Walker 
 

Name: ___________________  Grade: ____     Bus#____  Days ______      Bus#____  Days ______       Days: _______          Days: _______         Days: _______   
 

Name: ___________________  Grade: ____     Bus#____  Days ______      Bus#____  Days ______       Days: _______          Days: _______         Days: _______   
 

Name: ___________________  Grade: ____     Bus#____  Days ______      Bus#____  Days ______       Days: _______          Days: _______         Days: _______   
 

Name: ___________________  Grade: ____     Bus#____  Days ______      Bus#____  Days ______       Days: _______          Days: _______         Days: _______   
 
Special instructions:  __________________________________________________________________________________________________________ 
 

Student Transportation & Emergency Contact Information:  (see next page) 
Please list all persons authorized to pick up your child from school. Check the box beside each name if that person is someone who can pick up your child 
from school when he/she is sick or who can be contacted in any emergency situation. Remember to inform the school of any changes in your child’s 
transportation arrangements during the course of the school year. A note is required if your child is going home with someone other than those persons 
listed below. Please help us to ensure the safety of your child/ren by following these guidelines. 



 
Name                      Relationship to Child         Phone Number                                      Phone Number                  Emergency Contact 

_________________________       _________________          ______ - ______ - __________  ______ - ______ - __________   □ 

_________________________       _________________          ______ - ______ - __________  ______ - ______ - __________   □ 

_________________________       _________________          ______ - ______ - __________  ______ - ______ - __________   □ 
_________________________       _________________          ______ - ______ - __________  ______ - ______ - __________   □ 

_________________________       _________________          ______ - ______ - __________  ______ - ______ - __________   □ 

_________________________       _________________          ______ - ______ - __________  ______ - ______ - __________   □ 

_________________________       _________________          ______ - ______ - __________  ______ - ______ - __________   □ 

 
Media Authorization & Release: 
 

Check all that apply: 

□ Photos of my child/ren may be included in the St. Dominic School yearbook. 

□ Photos of my child/ren may be published in the newspaper for awards, sports, news articles and special features about/including  
 St. Dominic School. 

□ My child/ren’s name and image may be included in school videos, including the annual Christmas program video. 

□ Photos of my child/ren may be included on the school website, Facebook page, and teacher-generated web pages. 
 

 Parent/Guardian Signature:    ________________________________________      Date:    ____________________ 

 
St. Dominic School Parent/Guardian and Student Technology Acceptable Use Agreement: 
 

As the parent/guardian, I have read the Technology Acceptable Use Policy and have reviewed it with my child/ren listed above who are enrolled at St. 
Dominic School. I and my child/ren agree to abide by the Technology Acceptable Use Policy at all times and understand that any violation of this policy may 
result in disciplinary action, loss of technology privileges and/or appropriate legal action.  
 

 Parent/Guardian Signature:    ________________________________________      Date:    ____________________ 
 

St. Dominic School Parent-Student Handbook Acknowledgement:  

Handbook available on TeacherEase (digital locker) and www.stdominicelementary.org. Print copies available on request. 
 

As the parent/guardian, I have read the St. Dominic School Parent-Student Handbook, and I have reviewed the handbook’s contents with my child/ren who 
are enrolled at St. Dominic School. As a school family, we agree to abide by the policies and guidelines in the Parent-Student Handbook. 
 

 Parent/Guardian Signature:    ________________________________________      Date:    ____________________ 

http://www.stdominicelementary.org/

