
STUDENT  INFORMATION SHEET–WILLINGDON SCHOOL  

Please print clearly 

2022-2023 

Grade: _______ Homeroom No.:______           Gender 

  

Surname:_____________________________ Given name: ______________________________ 

Address: _________________________________     City: _________________________________ 

Postal Code: _______________________      Home Telephone #: ___________________________ 

Birthdate:  ______ / ______ / ______             Child’s birth place: ____________________________ 
              year                month              day              

Child lives with:     Parent 1 & Parent 2             Parent 1 only 

   Parent 2 only                      Other (please specify) ___________________________ 
 
At dismissal, my child:    ____walks home  ____takes the school bus   ____goes to EDP   ____is picked up   
(tick one of the above and if there is something more you wish to add, please write it on the back of the form) 

 

Parent1 Surname: __________________________   Given name: ___________________________ 

Parent1 Occupation: _________________________ Business telephone #: ____________________ 

Cell #: ____________________________   E-mail address: _____________________________ 

 

Parent 2 Surname: __________________________ Given name: ___________________________ 

Parent 2 Occupation: _________________________Business telephone #: ____________________ 

Cell #: ______________________________E-mail address: ____________________________ 

 

If parents are not available, in case of emergency please contact:   

Name: ____________________________Relationship to child: ___________________ 

Telephone #: __________________________Cell #:____________________________  

Medical problems (including allergies-indicate seriousness): ______________________________ 

________________________________________________________________________________  

Persons authorized to pick up student: _____________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

N.B. The school will NOT accept telephone calls to authorize a change to the above.  It must be done in writing or 

in person at the school office.  

________________________________________         __________________________ 

                  Parent signature                                                            Date 

 

 



  

 

Comments regarding dismissal: 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


