PARENT CONTACT INFORMATION

Please complete this form and return it to school with your child. This form will help your child’s
teacher to maintain contact throughout the school year. Thank you for your time and support! ©

Student Name

Home Address

Home Phone

Elementary School

Mother, Stepmother, or Guardian: Father, Stepfather, or Guardian:
Name Name

Address Address

Occupation Occupation

Employer Employer

Work Phone Work Phone

Cell Phone Cell Phone

Email Email

Signature Signature

Which telephone number(s) and/or email addresses would you prefer to be used for contact?

Which times would be best to call?

Would you be interested in volunteering in the classroom or chaperoning field trips?

Would you be able to donate classroom-related or curriculum-related items?

What are some of your child’s interests, hobbies, or talents?

Language(s) other than English that may be used at home:

Do you have a computer at home?
Do you have internet access at home?

Do you have any concerns for this year?

Please take this opportunity to tell me anything else that you would like for me to know. ©

Thank you for your cooperation!

THANKYOU Mrs. Skwish



