Supernova Student Data Sheet

Student Information

Full Name ___________________________________
Date of Birth ________________

Address _______________________________
Phone _______________________________


   _______________________________
Student’s Email ________________________

Medications ____________________________
Sibling(s)/Age(s) _______________________

Medical Issues __________________________
Custody Issues  ____ yes   ____ no

Allergies _______________________________
If yes, please explain ____________________

Student lives with ________________________
____________________________________

Other information you feel important for the teachers to know ____________________________________________________________________________________________________________________________________________________________
Mother’s/Guardian’s Information

Name _______________________________

Relationship to student __________________

Address _____________________________


   _____________________________

Phone 
(Home) _________________________


(Work) _________________________


(Cell)
 _________________________

Email (please print neatly) ____________________________________
Do you need a ride to conferences?

____ yes
____ sometimes
____ no


Do you have Internet access at this location?
_____ yes 
____ no             Printer?  Yes   No
Signature ____________________________

Initials ________________

Father’s/Guardian’s Information

Name _______________________________

Relationship to student __________________

Address _____________________________


   _____________________________

Phone 
(Home) _________________________


(Work) _________________________


(Cell)
 _________________________

Email (please print neatly) ____________________________________

Do you need a ride to conferences?

____ yes
____ sometimes
____ no


Do you have Internet access at this location?

_____ yes 
____ no            Printer?  Yes   No
Signature ____________________________
Initials __________________
Student Data Sheet

Million Word Essay

If you have any questions or concerns that you would like for us to know about your child, please address them below.  If you would like to write a longer narrative piece on a separate sheet of paper, please feel free to do so.  Your letter can take any format that you like!  The only restriction is that you have to keep your letters to A MILLION WORDS OR LESS! 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Student Information

Has the student been retained in (a) previous grade(s)?  ____ yes   ____ no


If yes, what grade(s) and why? _________________________________________________


_________________________________________________________________________

Does the student have any special needs in terms of learning that the teachers should be aware of?  If yes, please explain. _______________________________________________________________

____________________________________________________________________________________________________________________________________________________________
What is the primary language spoken at home? ____________________________

Please list the elementary school(s) your child has attended. ____________________________________________________________________________________________________________________________________________________________

