Placement Date: ________________________


[image: image1.jpg]




G E N E R A L   S T U D E N T   I N F O R M A T I O N


STUDENT_______________________________________________________________  SEX_____________ 

BIRTHDATE____________________________  GRADE_________ SCHOOL YEAR ______________________
 

CURRENT STREET ADDRESS _________________________________________  CITY ___________________   

ZIP ______________  SCHOOL DISTRICT ______________________________________________________

CUSTODIAL PARENT(S)/LEGAL GUARDIAN _____________________________________________________ 

RELATIONSHIP TO STUDENT ________________________ PHONE: [Home] __________________________

[Work] ___________________________________ [Other/Cell] ____________________________________ 

STREET ADDRESS (if different from above) _____________________________________________________  

CITY ________________________  ZIP ______________


OTHER/NON-CUSTODIAL PARENT/CAREGIVER __________________________________________________ 

RELATIONSHIP TO STUDENT ________________________ PHONE: [Home] __________________________

[Work] ___________________________________ [Other/Cell] ____________________________________ 

STREET ADDRESS __________________________________  CITY __________________   ZIP ___________

DESIGNATED MEDICAL DOCTOR/OFFICE ______________________________________________________ 

STREET ADDRESS __________________________________________  CITY __________________________   

ZIP _____________________  PHONE_______________________________________


COUNSELOR/SOCIAL WORKER ______________________________________________________________ 

AGENCY NAME _________________________________________  PHONE __________________________

PROBATION OFFICER ____________________________________  PHONE__________________________

PSYCHIATRIST  ___________________________________________________________________________ 

PRESCRIBED MEDICATIONS _________________________________________________________________ 
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