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III. PRIMARY CONTACT INFORMATION
CONTACT          PARENT/GUARDIAN CONTACT          PARENT/GUARDIAN

Title (check one):       q Mr.                 q Mrs.            q Ms.       q Mr.                 q Mrs.            q Ms.

Contact full name(last,first):

Type of Contact: Check only �R�Q�H������qParent qGuardian q *Other Check only �R�Q�H������qParent qGuardian q *Other

Relationship to Student: Check only one: qMother qFather
qStepmother qStepfather
qFoster Mother  qFoster Father
qGrandmother qGrandfather
qAunt  qUncle  qSibling
qGuardian ad Litem 
qCourt Appointed Special Advocate 
qOCS Caseworker

Check only one: qMother qFather
qStepmother qStepfather 
qFoster Mother  qFoster Father
qGrandmother qGrandfather
qAunt  qUncle  qSibling
qGuardian ad Litem 
qCourt Appointed Special Advocate 
qOCS Caseworker

Contact lives with student:
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