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PARENTS 
Email(s):____________________________________________________________________________________ 
 (Preferred email address for correspondence with Ecole du Samedi) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 
 
 
Emergency contact: __________________________________________________________________________ 
 
Referred by:________________________________________________________________________________ 
 
How did you hear about us?____________________________________________________________________ 

Class EdS: _________________________  Teacher: _____________________________ 

Mother’s name __________________ ________________________________________________________ 

Address: _________________________________________________________________________________ 

_________________________________________________________________________________________ 

Home phone: ______________________  Cell phone: __________________________________ 

Work phone: ______________________  Email: ______________________________________ 

Employer: _________________________________________________________________________________ 

 

Father’s name ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Home phone: _______________________  Cell phone: __________________________________ 

Work phone: ________________________  Email: ______________________________________ 

Employer: _________________________________________________________________________________ 

STUDENT 
 
First name: ______________    Last Name: _________________________________ 
 
Street address: ____________________________________________________________________________ 
 
City, State, Zip Code_________________________________________________________________________ 
 
Phone number: ____________________  Date of Birth: ________________________________ 


