STUDENT INFORMATION

Name(s):

Car Rider #

*Office will assign

(19-20 EVERYONE will receive a new number)

GUARDIAN INFORMATION

NAME RELATIONSHIP PRIMARY PHONE SECOND PHONE
PICK UP DAYS MON [0 TUES [0 WEDS[I] THURS[I FRIL] ALL[OI
OTHER PICK UP INFORMATION
NAME RELATIONSHIP PRIMARY PHONE SECOND PHONE
OTHER INFO:
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