Grade 6 Bedford South Student Information


Student Name: ____________________________________    __________________________________________
                                   
Last Name




First Name
Date of Birth: ________________________________Age:_____________________________________________
Father : ________________________________________    ____________________________________________
                                   
Last Name




First Name


DAYTIME PHONE #:

__________________________________________


EVENING PHONE #:

__________________________________________


CELL PHONE #:  

__________________________________________


E-MAIL ADDRESS:

__________________________________________


BEST TIME TO BE REACHED:
__________________________________________


☐  If you would like electronic copies of our class newsletters, please check this box.  
Mother : ________________________________________    ____________________________________________
                                   
Last Name




First Name


DAYTIME PHONE #:
__________________________________________


EVENING PHONE #:
__________________________________________


CELL PHONE #:  
__________________________________________


E-MAIL ADDRESS:
__________________________________________


BEST TIME TO BE REACHED in NON-EMERGENCY _______________________


☐  If you would like electronic copies of our class newsletters, please check this box.  
Emergency Contact: ____________________________________    ____________________________________                                  

          Last Name




First Name


DAYTIME PHONE #:
__________________________________________


EVENING PHONE #:
__________________________________________


CELL PHONE #:  
__________________________________________
Siblings
At Bedford South : ___________________________    _____________________     ____________________
                                   
Last Name


First Name

Class

    ___________________________    _____________________     ____________________
           
Last Name


First Name

Class

    ___________________________    _____________________     ____________________
               Last Name


First Name

Class

     ___________________________    _____________________     ____________________
            
Last Name


First Name

Class
Allergies or Other Important Information About My Child: ____________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Parent/Guardian Signature ______________________________________ Date __________________________
2012-13

