
PLYMOUTH EDUCA TIONAL CENTER

STUD ENT INFOR MA TION CARD - 2008-2009

Student’s Grade ______ Date ________________________

Student Name___________________________________________________ Birth Date __________________________

                          L ast                            F irst                                              M I

Home Address: (REQUIRED FOR ALL STUDENTS - DO NOT ENTER A P.O. BOX)

_________________________________________ City____________________________     ZIP_____________
             NUMBER AND STREET

DO YOU WANT MAIL FROM PEC DELIVERED TO ABOVE ADDRESS?: _____ YES      _____  NO 

IF NO, ENTER MAILING ADD RESS:

______________________________________________ City________________________________     ZIP_____________
             NUMBER AND STREET

Mother/Guardian Name______________________________Employer __________________________________________

Occupation _______________________________________ Employer Telephone _________________________________

Mother/Guardian Home Phone______________________ Pager________________________ Cell ____________________

Mother/Guardian E-Mail Address _________________________________________________________________________

Complete Information on Reverse Side of this Card



Father/Guardian Name ___________________________________________Employer ____________________________________________

Father’s  Occupation ____________________________________________ Employer Telephone ___________________________________

Father/Guardian Address (if different)_______________________________________City___________________________  ZIP__________

Father/Guardian Home Phone_________________________    Pager __________________________          Cell_________________________

Father/Guardian E-Mail Address ____________________________Report Cards be Mailed to Father/Guardian? _____ Yes        _____No

INFORMATION BELOW IS REQUIRED  - DO NOT ENTER YOURSELF AS AN EMERGENCY CONTACT

1st Emergency Contact Name _____________________________________Home Phone ______________________________

Relationship to Student_________________________    Work ______________________ Cell _______________________

2nd  Emergency Contact Name ____________________________________Home Phone _______________________________

Relationship to Student_________________________   Work ____________________      Cell ________________________

Complete Information on Reverse Side of this Card
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