
Student Information Card  
                     (Please fill out completely and return) 
 

Child’s Name________________________________  Birthday ___________ 
   Address: ___________________________________________ 
  Home Phone # _____________________________________ 
  Child lives with: _____________________________________ 
   
 Mother’s name _________________    Father’s name _________________ 
 Cell # ________________________    Cell # _______________________ 
 Work # _______________________   Work # ______________________ 
 Email: ________________________  Email: _______________________  

 
 Transportation:       
   Bus #_________    Siblings at Riggs?  
   Kid’s Express      (name and grade/teacher) 
   Parent pick up    ____________________________________ 
   Walk      ____________________________________ 
   Other ____________   
 

Email Blast 
We send most communication home via  
email.  Please list ALL emails that you  
would like included on the 
 C12 Email Blast: 
___________________________________ 
_________________________________ 
_________________________________ 
 
Does your child have nightly internet access (for homework assignments, access to 
digital textbooks, etc.)  
      Yes       NO, please send home a paper copy of any work   
  
Occasionally educational movies will be shown in class that have a PG rating.  Do you 
give your child permission to view an appropriate PG movie in class?   
      Yes       NO   
 
I am interested in volunteering (please check all that apply) 
  Clerical/copies    

Art Masterpiece   
PTO liaison  
Working with students        Parent Signature __________________________ 

Does your child:  (please circle) 
  Wear glasses   yes no 
  Have hearing difficulties yes no 
  Take medication at school yes no 
 Have allergies   yes  no 
  If yes, to what?_________________ 
Any other information we need to be 
aware of? ____________________________ 
______________________________________
_ 



Please complete the following so we can get to know your child. 
 
The most effective teaching methods with my child are  
_______________________________________________________________
_______________________________________________________________ 
 
The most effective techniques to change inappropriate 
behavior is ____________________________________________________ 
_______________________________________________________________
_______________________________________________________________ 
 
Holidays our family celebrate include __________________________ 
_______________________________________________________________ 
 
Holidays our family does NOT celebrate include ________________ 
_______________________________________________________________ 
 
Special accommodations for my child include (i.e. needs to sit 
close to the board, needs longer to complete assignments, etc.) 
_______________________________________________________________
_______________________________________________________________ 
 
The academic goals I have for my child this year are ___________ 
_______________________________________________________________
_______________________________________________________________ 
 
The social goals I have for my child this year are ________________ 
_______________________________________________________________
_______________________________________________________________ 
 
Any additional comments/information: 
 


