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Contact Information: 2010-2011
T
STUDENT’S NAME:


___________________________________
Mailing Address:


___________________________________
___________________________________

*Student Email Address:

___________________________________

MOTHER’S NAME:


___________________________________
Home Phone #:



___________________________________


Work Phone #:



___________________________________
Cell Phone #:



___________________________________
Email Address:



___________________________________
FATHER’S NAME:


___________________________________
Home Phone #:



___________________________________


Work Phone #:



___________________________________

Cell Phone #:



___________________________________
Email Address:



___________________________________
Please indicate preferred method of contact (cell phone, email, etc.):  ______________________________________
May I add you to the RFISD GT Parent Email Group?  I will only disseminate information regarding your child, enrichment opportunities outside the classroom, during the summer, etc.:     (Yes        (No
To help tailor this class to maximize your child’s learning, please describe any particular interests, abilities, special needs, etc.:________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you give permission for your child’s photo and first name only to appear on the RFISD GT website?   (Yes        (No
