Name ____________________
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Please specify how your child will be going home each day.  For the children’s safety, students will be sent home as indicated unless notified by a letter.  

If your child is going over someone’s house for a play date, both students must have a letter.  Students may not go on a bus that they are not assigned to ride for a play date.

FIRST WEEK ONLY I prefer to have a “first week schedule” because some families prefer to pick up their children for the first week of school.
	Mn
Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	( Picked up by _______________

( WHEE

( BUS # _______
	( Picked up by _______________

( WHEE

( BUS # _______
	( Picked up by _______________

( WHEE

( BUS # _______
	( Picked up by _______________

( WHEE

( BUS # _______
	( Picked up by _______________

( WHEE

( BUS # _______


TYPICAL DISMISSAL SCHEDULE

	Mn
Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	( Picked up by _______________

( WHEE

( BUS # _______
	( Picked up by _______________

( WHEE

( BUS # _______
	( Picked up by _______________

( WHEE

( BUS # _______
	( Picked up by _______________

( WHEE

( BUS # _______
	( Picked up by _______________

( WHEE

( BUS # _______


Please note anything else you’d like me to know about how your child gets home __________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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I can’t wait to learn all about your child!  It’s going to be a great year in first grade!  

You know your child best.  What should I know about them?

                    Strengths?  Weaknesses?  Hobbies?  Learning style?  

            Child’s Name ________________

_______________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

                                                                           *please use the back if you need more room!

Parents,


Please fill out the following form and return it as soon as possible.  Do not send it in the envelope for the office; this is a form specifically for me.  Thanks so much!

Mrs. Scelia
----------------------------------------------------
Student Information Card

Today’s Date: ______________________________________

Student’s Name:  ___________________________________
Address:  ___________________________________________
Birthdate: ______________  Home Phone:______________
Mother’s Name:_________Daytime Phone:____________
Mother’s e-mail address:____________________________
Father’s Name:_________  Daytime Phone:___________

Father’s e-mail address:_____________________________
Emergency Contact:_______________________________ 
Phone Number: ____________________________________
MedicalInformation/Allergies:_______________________

____________________________________________________
�








