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2010 – 2011 Student Information Form (S.I.F.)
Accurate student information helps to ensure safety in the event of an emergency. Please check the information below for accuracy and completeness.  Make additions and/or corrections to all sections in the area provided. 

Sign and return this form to the Main Office at The Calverton School no later than Friday, July 16, 2010. 

The published parent/student directory consists of household information only. Details such as the student(s) date of birth, parent(s) home and business email addresses, emergency contact and grandparent information will not be published, but used for internal purposes only. None of the information contained in this form is shared with anyone outside of The Calverton School.

STUDENT INFORMATION

	Last Name
	First Name
	Middle Name
	Preferred Name
	Grade 
	D.O.B.

	1.   
	 
	 
	 
	 
	 

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	


HOUSEHOLD ADDRESS AND TELEPHONE

	Household Name
	  

	Address Line 1
	 

	Address Line 2
	

	City, State, Zip
	 

	Home Phone
	 


E-mail Communications

To reduce paper use and costs associated with mailings, we are increasing the use of electronic communication 

and downloadable documents available from the School’s website: www.CalvertonSchool.org.

 Please verify or enter your preferred family email address:

	Preferred Family Email
	


PARENT 1 TELEPHONE AND E-MAIL INFORMATION

	Parent 1 Name
	 

	Prefer to be called
	 

	E-mail Address
	 

	Phone Type (i.e.: business, fax, mobile, home fax)
	Phone Number

	1. 
	

	2. 
	

	3. 
	

	Employer Name
	 

	Employer City and State
	

	Position
	


PARENT 2 TELEPHONE AND E-MAIL INFORMATION

	Parent 2 Name
	 

	Prefer to be called
	 

	E-mail Address
	 

	Phone Type (i.e.: business, fax, mobile, home fax)
	Phone Number

	1.  
	 

	2. 
	

	3. 
	

	Employer
	 

	Employer City and State
	 

	Position
	 


EMERGENCY CONTACT TELEPHONE AND INFORMATION

	CONTACT 1:  Name
	 

	Information
	Relationship to Student:          *Pick-up Okay?  

	Phone Type
	Phone Number 

	1.  
2. 
	1.  
2. 

	CONTACT 2:  Name
	 

	Information
	Relationship to Student:             *Pick-up Okay?  

	Phone Type
	Phone Number 

	1.  
2. 
	1.  
2. 

	CONTACT 3:  Name
	

	Information
	Relationship to Student:              *Pick-up Okay? 

	Phone Type
	Phone Number 

	1. 

2. 
	1. 

2. 


* Do you grant permission to this emergency contact to pick your child up from the school in the event of illness or emergency,

or general transportation necessity?

GRANDPARENT MAILING INFORMATION

Calverton believes that grandparents are important part of children’s lives. We invite grandparents to our All-School Grandparents/Someone Special Day.  We ask that parents provide the following information:

	Grandparent(s) 1:   Name
	

	Mailing Address
	

	
	

	Referred As (i.e. “PopPop”)
	

	Grandparent(s) 2:   Name
	

	Mailing Address
	

	
	

	Referred As (i.e. “PopPop”)
	


CONSENT for FIELD TRIPS, PHYSICAL EDUCATION AND ATHLETICS


Please return this and all school forms by Friday, July 16, 2010 to:


The Calverton School ( 300 Calverton School Road ( Huntingtown, MD 20639 ( 410.535.0216 ( Fax: 410.535.6934





I hereby release, waive, and discharge The Calverton School, its officers, head of school, and employees from all liability for any loss or damage, and any claim or damages resulting from or on account of injury to my child(ren) while participating in the physical education and/or athletic programs, or while on a field trip sponsored by The Calverton School.





I hereby give my consent for the above student(s) to participate in the physical education program and/or athletics program at Calverton.





If my child(ren) is a member of a Calverton sports team, I give my consent for the child(ren) to travel with the team to away games.





I give my permission for my child’s medical information to be shared with teachers and staff of The Calverton School as needed to ensure the safety of my child during field trips, physical education classes and activities, and athletic events. 





In EMERGENCY situations requiring immediate medical attention, my child will be taken to the nearest hospital Emergency Room. My signature below authorizes the responsible person at The Calverton School to have my child transported to that hospital for emergency treatment.





													


DATE 			SIGNATURE OF PARENT/GUARDIAN





Please return this and all school forms by August 1, 2007 to:


The Calverton School ( 300 Calverton School Road ( Huntingtown, MD 20639 ( 410.535.0216 ( Fax: 410.535.6934








