
Okaw Valley CUSD 302 Student Information 

Student’s Full Name: ________________________________________________ Grade: ____ Building: __________  
Student’s Home Phone: ____________________________   Student Cell Phone: ________________________ 
Student’s Mailing Address: ____________________________________________________________________ 
Student’s Physical Address: __________________________________________     County: ________________ 
Student’s E-mail Address: __________________@___________________________________ 
Birthdate:____________________      Sex:_______ Male ________Female      Native Language: _________________ 
Race: _________________________           
 

Other siblings living in house under school age: 

 Name: ________________________________________________ Birthdate: __________________ 
 Name: ________________________________________________ Birthdate: __________________ 
 Name: ________________________________________________ Birthdate: __________________ 

 

Emergency Contact Information 

Primary Parent/Guardian Name: ______________________________________________________________ 
Relationship to Student: ____________________________ E-mail address: _____________________________ 
Address: __________________________________________________________________________________ 
Home Phone: ___________________________________ Work Phone: _______________________________ 
Cell Phone: ___________________________________ Other: ____________________________________ 
 
Secondary Parent/Guardian Name:_____________________________________________________________ 
Relationship to Student: ____________________________ E-mail address: _____________________________ 
Address: __________________________________________________________________________________ 
Home Phone: _________________________________ Work Phone: _______________________________ 
Cell Phone: ___________________________________ Other: ____________________________________ 
 
Emergency Contact (Other than Parent/Guardian):________________________________________________ 
Relationship to Student: ____________________________ E-mail address: _____________________________ 
Address: __________________________________________________________________________________ 
Home Phone: _________________________________ Work Phone: _______________________________ 
Cell Phone: ___________________________________ Other: ____________________________________ 
 
Emergency Contact (Other than Parent/Guardian):________________________________________________ 
Relationship to Student: ____________________________ E-mail address: _____________________________ 
Address: __________________________________________________________________________________ 
Home Phone: _________________________________ Work Phone: _______________________________ 
Cell Phone: ___________________________________ Other: ____________________________________ 
 
 
Medical Conditions/Allergies: _________________________________________________________________ 
__________________________________________________________________________________________ 
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