FENWICK HIGH SCHOOL                                       
STUDENT CONTACT INFORMATION FORM (2008-09)
(If you have more than one student in the school please list all names on one form)

A PARENT or GUARDIAN should fill out this form.  This form should be returned to Fenwick as soon as possible. If an emergency arises, this form will contain all information needed should we need to contact a parent/guardian in case of emergency or unexcused absence. 
WE RELY ON YOU TO KEEP OUR DATA CURRENT AND ACCURATE
STUDENT NAME ____________________________________________________  Year of Grad. ___________________

STUDENT NAME ____________________________________________________  Year of Grad. ___________________

STUDENT NAME ____________________________________________________  Year of Grad. ___________________

ADDRESS ________________________________________________________________________________________________

Home Phone (_______) __________-________________
FAMILY AND EMERGENCY INFORMATION

MARITAL STATUS   Married ____  Separated _____  
 Divorced _____  Single ______  Other _____

IF DIVORCED/SEPARATED – Student(s) reside with _________________________________
FATHER'S FULL NAME ____________________________________________________________ 

FATHER'S PROFESSION _______________________________________   POSITION: ______________________________________

BUSINESS PHONE (____)______-______________BEEPER (_____)________-_______________ CELL (_____)______-____________

FIRM'S NAME ___________________________________________________________________________________________

MOTHER'S FULL NAME ___________________________________________________________

MOTHER'S PROFESSION_________________________________________  POSITION: _____________________________________

BUSINESS PHONE (____)______-________________BEEPER (_____)_______-_________________CELL (____)______-___________

FIRM'S NAME____________________________________________________________________________________________

We have found that a good number of the contacts in our database are no longer applicable. Please list two neighbors or nearby relatives, other than parents, who can be contacted during the day in the event of an emergency (we do attempt to contact the parent/s first).  List phone number and relationship to the student.

CONTACT  PERSON_______________________________________________________________________________________

DAY TIME PHONE NUMBER (____) _____-_________ RELATIONSHIP ________________________________

CONTACT  PERSON_______________________________________________________________________________________

DAY TIME PHONE NUMBER (____) _____-_________ RELATIONSHIP ________________________________

Does your student(s) have any health concerns of which we should be aware?  Please give us information on the condition and any medication or action that should be taken. 

PHYSICIAN NAME________________________________________________________ PHONE _______________________________


Please remember to notify the school if any of this information changes.
(708) 386-0127  ext 130 or 131

RETURN TO:

Fenwick High School

Student Services

505 Washington

Oak Park, IL 60302

