
 

Pinecrest High School 
Visual Art 

Parent Contact Information 
 

Student’s Name _____________________________________ Grade _______ 
 

Contact Information: 
 
Parent or Legal Guardian: 
 
Name: ___________________________________________________ 
 
Email Address:   _________________________________________ 
 
Home Phone:  ___________________ Cell Phone ____________________ 
 
Work Phone:  ___________________ 
 
If Contact cannot be reached, please call: 
 
Name: _________________________________________________ 
 
Relationship: __________________________________________ 
 
Phone:  ______________________________________________ 
 
Please share with me any other information you would like me to know about your child 
including allergies.  All information is held in strict confidence. 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 

              


