
NEW AND RETURNING CRMS Students – 2011-2012 School Year 
 

Please help us to maintain accurate administrative records. 
This information will also be used for the Fall 2011 Parent-Student Directory. 

If there is some information that you DO NOT want printed in the directory please annotate that. 
____________________________________________________________________________________________________________________ 

 
PLEASE PRINT 
 
Student Name___________________________________________ ___________________ 
 
Birthday ________/ ___________/_________                 Residential Status:      Day________          Boarding________ 
 
Class in the Fall:      Freshman______         Sophomore _______         Junior_______         Senior_______ 
 
 

 
Parent/Guardian Information 

 
Student lives primarily with:   mother______      father_______   both parents________   other (please specify)________________________ 
 
If parents are divorced or separated, please specify:  
 
 joint custody______ mother custody_______ father custody_______ other___________________ 
 
 
Mother Name_____________________________________________       Father Name_______________________________________________ 
 
Mailing Address___________________________________________       Mailing Address___________________________________________ 
  
_________________________________________________________       _________________________________________________________ 
 
_________________________________________________________       _________________________________________________________ 
 
Home Phone______________________________________________        Home Phone______________________________________________ 
 
Cell Phone________________________________________________       Cell Phone________________________________________________ 
 
Primary Email address______________________________________      Primary email address______________________________________ 
 
Employer/Position__________________________________________      Employer/Position_________________________________________ 
 
Work Phone_______________________________________________       Work Phone______________________________________________ 
 
Fax Number_______________________________________________       Fax Number______________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 

Emergency Contact Information/Consultant Information 
 

Name________________________________________________________________   Relationship____________________________________ 
 
 
Address______________________________________________________________________________________________________________ 
 
 
Work Phone_____________________________Home Phone____________________________Cell Phone_____________________________ 
 
 

PLEASE RETURN THIS FORM NO LATER THAN JULY 1, 2011 


