Transportation:

____ Carrider
EDEP
Bus route

Student Information Sheet

Student name: Birth date:
Parent/Guardian # 1 Phone:
Email:

Parent/Guardian #2 Phone:
Email:

Student’s Address:

Van/Daycare name,

Does the student have a computer at home?

Does the student have internet access at home?

Was the student in the Digital Academy last year?

Does the student have allergies, medication, or medical issues that the teacher should be aware

of?

Please tell me anything that you would like me to know about your child:

Student T-Shirt Size: (circle)

SMALL

Child or Adult

MEDIUM LARGE EXTRA LARGE



