	Vancouver Christian High School Information Form

	
	

	
	
	Date
	     

	

	     
	
	     
	Sex:  FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	Grade: :
	     

	Student’s Full Legal Name
	
	Birthdate
	
	
	

	     

	Parent’s/Guardian’s Names

	Child lives with (check all that apply):  

	
	 FORMCHECKBOX 
 Father
	 FORMCHECKBOX 
 Mother 
	 FORMCHECKBOX 
 Stepfather 
	 FORMCHECKBOX 
 Stepmother 
	 FORMCHECKBOX 
 Other (please specify) 
	     

	     

	Home address

	     
	
	     

	Home Phone
	
	Family E-Mail Address

	     
	
	     

	Father’s Employer
	
	Work Phone

	     
	
	     

	Mother’s Employer
	
	Work Phone

	Cell Phone Numbers:  
	     
	
	     
	
	     

	
	Father
	
	Mother
	
	Student

	     

	Name of Church Attending

	

	Alternate Emergency Contact

	If unable to reach parent/guardian in event of student’s illness, parent/guardian authorizes the following person to remove the child from school

	     
	
	     
	
	     

	Name
	
	Relationship
	
	Phone

	

	Medical Information

	

	     
	
	     

	Insurance Company
	
	Policy Number

	     

	Allergies/Special Health Considerations

	     

	Current Medications

	
	
	

	School Activities Release

	Parents/Guardians: The following release is used for activities that may occur during the school day (library trips, PE walks/runs, drama outreaches, local destinations, etc.). Please read and sign.

	

	I give permission for my child to take part in school activities that may take my child off of school property. I understand transportation may be by private vehicle and drivers are school staff or volunteers. I accept all risks and absolve the school from liability to me or my child because of any injury to my child during this activity.

	
	

	
	Parent/Guardian Signature


