
 

Sayre Preschool 
Student Information Form 2022/2023 

 

Student Name_____________________________   Date of Birth _________________________ 

 

Student lives with (parent/guardian) ___________________________________________________ 

 

Parent Information 

 

Parent/Guardian 1 Name ________________   Parent/Guardian 2 Name ___________________ 

 

Address ______________________________ Address _________________________________ 

 

  ______________________________              __________________________________ 

 

Home Phone __________________________      Home Phone ___________________________ 

 

Parent 1 Cell Phone ____________________       Parent 2 Cell Phone _____________________ 

 

Parent 1 Work Phone ___________________       Parent 2 Work Phone ___________________ 

 

Parent 1 Email Address __________________      Parent 2 Email Address __________________ 

 

Place of Employment ___________________       Place of Employment ___________________ 

 

Other Household Members _____________________________________________________ 

 

Pick-up Permission 

 

Individual(s) who have permission to pick up student from school other than parent/guardian. 

 

Name     Phone    Relationship 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

The following people may not, under any circumstances, pick up or receive my child from Sayre 

School.  *If you are listing a parent, step-parent, or other guardian you must provide legal 

documentation to be kept in your child’s file. 

 

Name     Phone    Relationship 
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

  

Your child will not be released to anyone who is not listed on this form.  In addition, a photo ID 

may be required from authorized persons before your child is released to them.  If at any time 

you need to add or delete names from this list, please contact the front office for a new form. 

 

Parent/ Guardian Signature: ______________________________ Date:  ______________ 

 

Please be sure and fill out all of the health information on the enclosed permission form.   
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