
LATCH KEY PROGRAM 

STUDENT INFORMATION SHEET 

 

 

Date ___________________________ 

 

 

Name of Child ___________________________________________________________ 

 

Address ________________________________________________________________ 

 

Home Telephone _______________________________     Grade __________________ 

 

Name of Father ________________________________ Cell Phone_________________ 

 

Employer _____________________________________ Work Phone _______________ 

 

Working Schedule (hours) __________________________________________________ 

 

Name of Mother _______________________________ Cell Phone _________________ 

 

Employer _____________________________________ Work Phone _______________ 

 

Working Schedule (hours) __________________________________________________ 

 

With whom does child reside? _______________________________________________ 

 

Emergency Name & Telephone ______________________________________________ 

 

 

If an emergency occurs and you cannot be reached, does the school have your permission 

to take your child to the doctor?  ________________ 

 

 

Name of persons (include telephone numbers) other than parents who have permission to 

pick up your child: 

 

 

 

 

 

 


