
 Wagoner High School 
 Student Contact Information 

 Student Name:________________________________________________ 

 Student Address:__________________________________________________________________________ 
 ADDRESS  CITY/STATE  ZIP CODE 

 Student Contacts: 

 Name: 

 Address: 

 Phone Number: 

 Email: 

 Relationship: 

 Employer: 

 Employer Phone Number: 

 Contact Access (Please Check  ALL  that apply) 
 O Parent/Legal Guardian 
 O Has Custody 
 O Access To Records 
 O Pickup Rights 
 O Emergency Contact 
 O Lives With 
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