
Skinner Elementary Montessori School   5001 NE 66th Avenue, Vancouver, WA 98661  (360) 696-4862  Fax: (360) 696-9087 

       Academic Year 2010-2011 

Update Form 
(Please Print)  

Student Information 
 
First Name ______________________________ Last Name ________________________________________ 

Nickname  ______________________________       Date of Birth _______________________________________    

Male {  }      Female  {  }     S.S. # or last 4 digits ________________________________ 

List any existing medical conditions, medication and/or special attention your child may require.  

_____________________________________________________________________________________________ 

Allergies _____________________________________________________________________________________ 
 
Parent/Guardian Information 
Child lives with     both parents  {  }        mother  {  }        father  {  }       guardian  {  } 

Remarks _____________________________________________________________________________________ 

Mother/Guardian   

First Name ________________________________  Last Name ________________________________________ 

Address ______________________________________________________________________________________ 

Home Phone ______________________________   Place of Employment ________________________________  

Cell Phone   _______________________________  Work Phone ________________________________________  

Home E-mail ______________________________   Work E-mail ________________________________________ 

Preferred   PIN   number   for   checking   in / out  (4 numbers)  1st choice __ __ __ __    2nd choice __ __ __ __  
 
Father/Guardian   

First Name _______________________________   Last Name ________________________________________ 

Address ______________________________________________________________________________________ 

Home Phone ______________________________   Place of Employment ________________________________  

Cell Phone   _______________________________  Work Phone ________________________________________  

Home E-mail ______________________________   Work E-mail ________________________________________  
 
Preferred   PIN   number   for   checking   in / out  (4 numbers)  1st choice __ __ __ __    2nd choice __ __ __ __  
 
List other children in the family 

Name  ____________________________________  Male {  }      Female  {  }   Age __________________ 

Name  ____________________________________  Male {  }      Female  {  }  Age __________________ 

Name  ____________________________________  Male {  }      Female  {  }  Age __________________ 

 

I give permission for Skinner Elementary Montessori School to print information in the school’s roster and 
distribute to other Skinner families. Please circle all that apply. 
 

Names     Address     Home Phone            Cell Phones      Work Phones      E-mails   

 

Signature: ___________________________________   Print Name: ___________________________________ 

Date: _______________________________________ 


