
DISTRICT SCHOOL BOARD OF PASCO COUNTY 
INFORMATION CARD 

 
 
 

Date Completed ____ / ____ / _______      
            Signature of Person Completing Card 
 
 
Full Legal Student Name              
    (Last)                  (First)           (M) 
 
Date of Birth ____ / ____ / _________      Student lives with:  (check one)   ___ Both Parents       ___ Mother      ___ Father     ___ Guardians 

Home Phone ( ______ )     Cell Phone ( ______ )      Parent e-mail      

 
               
Home Address       City  State   Zip 
 
 
               
Parent/Guardian Name  Employed by    Work Phone  Cell Phone  

 
               
Parent/Guardian Name  Employed by   Work Phone  Cell Phone  
 
In case of emergency and I cannot be reached, please contact one of the following: 

Name       Relationship       Phone  ( ______ )    

Name       Relationship       Phone  ( ______ )    

List all brothers/sisters enrolled in ANY Pasco County Schools          
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PLEAS              PLEASE REMEMBER TO BRING YOUR PHOTO ID WHEN PICKING UP THE STUDENT 
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