


Student Name: ____________________________________  Age: _____  Grade: _____

Street Address: __________________________________________________________

Home Phone Number: ___________________  Cell Phone Number: _______________

E-mail address: __________________________________________________________

Have you ever traveled out of the country before? If so, when and with whom?

______________________________________________________________________

Do you have any special food allergies or requests? ____________________________

______________________________________________________________________


Parent Name(s): _________________________________________________________

Street Address: __________________________________________________________

Home Phone Number(s): ___________________________________________________

Cell Phone Number(s): ____________________________________________________

Work Number(s):_________________________________________________________

E-mail address 1: _________________________________________________________

E-mail address 2: _________________________________________________________


Emergency Contact Information Name: _______________________________________

Relationship: _____________________     Phone Number: ________________________

Street Address: ___________________________________________________________

Cell Phone Number: _____________________________

Work Number: _________________________________

E-mail Address: __________________________________________________________

