
    

 

 CPHS Theatre 2009 – 2010  

Parent/Guardian and Student Contact Information Form 

 

~Please Print Clearly~ 

 

 

Student’s Information:           
 

Name:___________________________________________________  Birthday:_______________________ 

 

Address (include City and  Zip):______________________________________________________________ 

 

Home Phone:______________________________  Cell Phone:_____________________________________ 

 

Email:___________________________________________________________________________________ 

 

Grade: _______________ Theatre Class:  _________________________      Class Period: _______________ 

 

 

Mother/Guardian Information: 
 

Name (First and Last)______________________________________________________________________ 

 

Address (include City and  Zip):______________________________________________________________ 

 

Home Phone:______________________________  Cell Phone:_____________________________________ 

 

Work Phone:______________________________ 

 

Email:___________________________________________________________________________________ 

 

 

Father/Guardian Information: 

 

Name (First and Last)______________________________________________________________________ 

 

Address (include City and  Zip):______________________________________________________________ 

 

Home Phone:______________________________  Cell Phone:_____________________________________ 

 

Work Phone:______________________________ 

 

Email:___________________________________________________________________________________ 

 

 

 

 

__________________________________________________            ________________________________ 

                             Parent/Guardian Signature                                                                      Date 

 


