[bookmark: _GoBack]Student Information (by parents)		Date:  _____________________

Student’s name:  ________________________________________________________
Parents’ names, phone, and e-contact information:
________________________________________________________________________________________________________________
Physical address:  
________________________________________________________________________________________________________________
Family background information (remarriage, deaths, etc.):
________________________________________________________________________________________________________________
I / we have been members of the congregation since _______________ 

Please, comment on your son / daughter regarding …
· Ability to concentrate and remember - ______________________ ____________________________________________________
____________________________________________________
· Ability to get along and make friends with others - _____________ ____________________________________________________
____________________________________________________
· Ability to relax, have fun, be serious, and work - _______________
____________________________________________________
____________________________________________________
· His / her personality - ___________________________________
____________________________________________________
____________________________________________________
· His / her special interests or hobbies - ______________________
____________________________________________________
____________________________________________________
· His / her hopes and dreams - _____________________________
____________________________________________________
____________________________________________________
· Other (meds, special consideration needs, etc.) -	
