
Quick Look: 

Important Information for your Child’s Teacher

Student’s Name: _______________________________________________

Nickname/name child will be called at school: This will be used on all of

their work, cubbies, folders etc. 

___________________________________________________________________ 

Parent/guardian e-mail address(s): Teachers will use these emails for emergency

purposes and once weekly class newsletters.  Please list emails that you check regularly!

______________________________________________________________ 

______________________________________________________________ 

Parent/guardian cell phone number(s): Teachers will use these numbers in case of an

emergency.  Please list the number that you are available during the day.  Please note if we can text 

you. 

Name: 

Cell phone number: 

Texting yes/no:

Name: 

Cell phone number: 

Texting yes/no:

Student Allergies:
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