CHU Student and Family Information Form
Student Name: __________________________________ Cell phone # ______________
Address: ________________________________________ City/Zip: ________________
Email : _________________________________________ Birthday: ________________
School: ________________________________________  Grade: __________________
Special Interests:__________________________________________________________
Mother’s Name:_________________________________ Cell phone# _______________


Email: _________________________________________ Home phone# _____________
Address: _______________________________________ City/Zip: _________________
Employed by: ___________________________________ Work phone# _____________
Father’s Name:__________________________________ Cell phone# ______________


Email: _________________________________________ Home phone# ____________

Address: _______________________________________ City/Zip: ________________

Employed by: ___________________________________ Work phone# ____________

Student lives with:  ___   mother  ___ father  ___ both   ___ grandparent  ____ other
Are there any custody issues?  ______ No   ______ Yes __________________________
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In case of emergency contact:   _____________________________________________                                                 

Relationship:  ____________________________________ Phone # ________________
Medical Concerns: ________________________________________________________
Medications: _____________________________________________________________
