STUDENT INFORMATION FORM
Student's Full Legal   Name___________________________________________________________
Name Student Goes by (if different) _____________________________Birth date____/_____/___ ___
Parents/Guardian___________________________________________________________________
Physical Address____________________________________________________________________
Mailing Address____________________________________________________________________
Home Phone_______________________ Parent's Work or Cell Phone_________________________
Student's cell phone (if any)_______________________Email________________________________
Parent email________________________________________________________________________
Please circle below any   conditions that your son/daughter may have:
Corrective Lenses	Yes	No              Serious illness              Yes       No	 
 Heart condition	Yes	No             Hearing problem	Yes	No
Epilepsy		Yes	No               Other Seizures           Yes	No	      
Diabetes	              Yes	No	      Allergies		Yes	No   
If yes, please explain:	
_____________________________________________________________________________________
_____________________________________________________________________________________				
Does your son/daughter have any other specific health problems or take any medication which would prevent or limit participation in any phase of the TSE Program?          Yes        No
If yes, please explain: ___________________________________________________________________
Does your son/daughter have any reading difficulty?     Yes      No    if yes, please explain:
_____________________________________________________________________________________
 Does your son/daughter have a school I.E.P.?      Yes      No       if yes, please explain:
_____________________________________________________________________________________
[bookmark: _GoBack]NOTE: Students need parent/guardian/licensed adult supervised driving practice.  50 hours (including 10 at night) is required before GDL Restricted Driver license will be issued to drive independently. 
Student Signature_______________________________________Date______/_____/2018
Parent Signature________________________________________  Date_____/_____/2018
