
Scholar Contact Information Sheet

Scholar Name: ____________________________Name you prefer: ________________

School:__________________________________________Grade:___________________

Scholar Phone #: ___________________________Date of birth: __________________

Scholar Email: ___________________________________________________________

Scholar Lives with:________________________________________________________

Relation to Scholar: __________________________ Phone #____________________

Address: ________________________________________________________________

City: _________________________________State__________Zip_________________

Parent/Guardian Name:____________________________________________________

Relation to Scholar: ________________________ Phone #______________________

Parent/Guardian Name:____________________________________________________

Relation to Scholar: ________________________ Phone #______________________

EMERGENCY CONTACT:

Name & Relation to Scholar: _______________________________________________

Phone #: ___________________ Email: ______________________________________

Does anyone related to you participate in Citizen Scholars? Please list:

________________________________________________________________________

I verify that the above contact information provided is correct information.

Parent/Guardian Signature :______________________________ Date: _____________

Parent/Guardian Name (printed): ____________________________________________


