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23-24 SY STUDENT INFORMATION SHEET  
 

Student Name: _________________________________________ Grade: ____________ Homeroom: ________________ 

Address: _________________________________________________ Zip Code: __________ Phone: ______________________ 

Student resides with: __________________________________________________ Relationship: ____________________________ 
**If submitting a new address, please submit a copy of a gas/electric bill with the student information sheet.  

 

Where may we reach a parent/guardian during school hours?  
Mother: _________________________________________  Father: ______________________________________________ 

Email: ____________________________________________  Email: _______________________________________________ 

Home Phone: ____________________________________  Home Phone: _______________________________________ 

Work Phone: _____________________________________  Work Phone: _______________________________________ 

Cell Phone: ________________________________________  Cell Phone: __________________________________________ 

 
When unable to reach a parent/guardian, notify:  

Name: ___________________________________ Phone: _____________________     Relationship: ________________________ 

 
DISMISSAL INFORMATION: Other person(s) authorized to be notified and/or pick-up student, other 
than parent, in order of preference: 
 

1. Name: ___________________________     Phone: ________________________    Relationship: ________________________ 

2. Name: ___________________________     Phone: ________________________    Relationship: ________________________ 

3. Name: ___________________________     Phone: ________________________    Relationship: ________________________ 

**In order for someone to pick up your child, they MUST be on this sheet or else they will not be released to them. We can only 
accept additions or deletions to this form in writing from the parent/guardian. For the safety of your child, we cannot accept 
phone calls. All persons must have an ID available when picking up your child.  

 

I give permission for my child to walk home by him/herself?  YES  NO 

 

SIBLINGS IN BUFFALO SCHOOLS:  

Student Name       School Attending  

______________________________________________________   ________________________________________________ 

______________________________________________________   ________________________________________________ 

I hereby certify that the above information is correct:  
 
Parent/Guardian Signature: _______________________________________________ Date: _________________________________ 


