Name (first and last name) of student:_____________________
___________________________________________________

Name of parent(s)/ guardian(s):___________________________
____________________________________________________

Morning Transportation

Morning Transportation- Check one/ complete below:

· Car rider
· Van and name of van:___________________________

· Bus #: _____
Afternoon Transportation
Afternoon Transportation- Check one/ complete below:

· Car rider

· Van and name of van:___________________________

· Bus #: ____ and home address: ________________________

· After School Program

· Walking to a parent’s classroom if a parent works at WGP or WGI. Room and building: __________________________

· Afternoon transportation will vary each day as explained below:

· Varied transportation:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Initial Parent/Guardian Contact Information
	First and last name of student                     →
	Nickname:

	First and last name of parent(s) or guardians

→
	1.

2.



	Home address         →
	

	Email(s) and name of person for each parent/guardian       →
	1.

2.



	First and last name of emergency contact →
	

	Emergency contact phone number(s)     →
	1.
2.


** If your child lives in a split family situation, please list additional addresses and information below.
1. Please read over the top sheet first.

2. Fill out the four stapled papers and hand them to Ms. Farr before you leave.

3. Please take the top sheet home with you for your reference.

4. I look forward to talking with you in a few minutes.
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