PLYMOUTH EDUCATIONAL CENTER
STUDENT INFORMATION CARD - 2008-2009

Student’s Grade Date

Student Name Birth Date

Last First MI

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 ADDRESS:

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

1 Emergency Contact Name Home Phone
Relationship to Student Work Cell
2™ Emergency Contact Name Home Phone
Relationship to Student Work Cell

Complete Information on Reverse Side of this Card
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