The Spanish Advantage Club 
Student Information Sheet

Student Name: __________________________ Age: __________ Grade: __________
Pick Up Time: 2:45  Drop Off-Time: 3:15
Traveling From: __________________________ to The Spanish Advantage Club

Parent/Guardian #1: _____________________ Cell # ______________ Work # ______________
Parent/Guardian #2: _____________________ Cell # ______________ Work # ______________


Doctor _____________________________________ Phone # _________________________
Address: ____________________________________________________________________
Dentist ____________________________________ Phone # _________________________
Address: ____________________________________________________________________


Does your child take any medication?        YES ______   NO _______
If so, please list ____________________________________________________________________
Does your child have any allergies?        YES ______   NO _______
If so, please list ____________________________________________________________________


Driver Name: _________________________ Emergency Contact #: _________________

I agree to emergency medical authorization to provide transportation and medical treatment for my child when a parent cannot be contacted (will be kept on file).
Parent Printed Name _____________________________________________________ 
Parent Signature ___________________________________ Date _________________

