
Frey 2018-2019 

Student Name: ____________________________ 
 

Parent Contact Info. 
 

Parent/Guardian Name(s):	

 

Preferred way to contact you (please circle): 

Email     /     Phone 

Phone Number(s) (only list ones you want me to use): 

 

Email Address(es): 

 

Dismissal (please share how your child leaves each day): 

 
Monday Tuesday Wednesday Thursday Friday 

     
 

Any additional info you want to share with me: 
(allergies, habits, behaviors, concerns, strengths, preferences, siblings @ school, anything!) 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

  


