
STUDENT PROFILE 2009/2010 
(Please Print) 

 
________                    _____________________________________________                   _____________ 
Grade (09-10)  Student’s Full Name (Including Middle Initial)                                       Nickname 
 
_____                          _________   __________         __________________________________________ 
Race    Sex (M or F)   Date of Birth         City, State or City, Country of Birth (if other than US) 
 
___________________________________            ________________________            ________________ 
Street Address                           E-mail address                                    Primary Language 
 
_____________________________________________                      _______________________ 
Home Mailing Address (if different from street address)                      School presently attending 
 
_______________________________________                       _______________________ 
Town                     Zip Code                       Home Phone Number 
 
CUSTODIAL PARENT(S)/GUARDIAN(S) INFORMATION: 
 
 
______________________________                             _________________________________ 
Father’s Full Name           Stepfather/Legal Guardian’s Full Name 
 
______________________________        _________________________________ 
Mother’s Full Name                  Stepmother/Legal Guardian’s Full Name   
  
________________________   _____________________ _________________  
Father Place of Business     Work Phone Number  Cell Number 
 
_________________________  __________________ _________________ 
Mother Place of Business   Work Phone Number  Cell Number 
 
 
For Attendance Calls, please list 1st and 2nd contact numbers: (custodial parent/guardian #’s only) 
 
 
__________________                  _______________________________        _______________________ 
1st Contact Number                   Mother/Father/Legal Guardian Name       Type (cell, home, work) 
 
__________________                  _______________________________       _______________________ 
2nd Contact Number                   Mother/Father/Legal Guardian Name       Type (cell, home, work) 

 
 
          
          ________________________________              _______ 
        Signature: Mother or Legal Guardian                 Date 
 

   ________________________________               _______ 
   Signature: Father or Legal Guardian                    Date 

                                                                                      

****Please contact the Guidance Office to update any changes during the school year.****           
Office Use Only:       SID (       )            Instant Alert (       )               STI (       )                   Project Special (       )  

Does your child receive special service    
accommodations? 
Special Education yes no  
Section 504  yes no 

Township of Residence: 
Fredon     (   )   Sandyston  (   )    Walpack (  )  
Hampton (   )    Stillwater   (   )   


