(j?%m%on

CATHOLIC HIGH SCHOOLy

Guardian / Family Friends Contact Form
2009 - 2010
If you have family, guardians or other people in the San Antonio area, Texas or in
the United States that you would like us to keep in communication with or that can be
contacted in case of emergency, please complete the following information:

Student’s Name:

Contact 1:
Relationship to Student

Name Spouse’s Name

Home Address:

City: State:
Home Phone #: Work Phone #
Other Phone # Email Address:

Preferred Language

Can we contact this person about:

____ behavior grades medical issues Other

Contact 2:
Relationship to Student

Name Spouse’s Name

Home Address:

City: State:
Home Phone #: Work Phone #
Other Phone # Email Address:

Preferred Language

Can we contact this person about:
___ behavior grades medical issues Other




Contact 3:
Relationship to Student

Name

Home Address:

Spouse’s Name

City:

State:

Home Phone #:

Other Phone #

Preferred Language

Work Phone #

Email Address:

Can we contact this person about:

___ behavior grades

Contact 4:
Relationship to Student

medical issues Other

Name

Home Address:

Spouse’s Name

City:

State:

Home Phone #:

Other Phone #

Preferred Language

Work Phone #

Email Address:

Can we contact this person about:

____ behavior grades

Contact 5:
Relationship to Student

medical issues Other

Name

Home Address:

Spouse’s Name

City:

State:

Home Phone #:

Other Phone #

Preferred Language

Work Phone #

Email Address:

Can we contact this person about:

___ behavior grades

medical issues Other




