The Center for Wellness & Medical Professions
Contact Information Form

My signature denotes my permission to publish my child’s name, address, telephone number and email address.
Please fill out and return this form to Mrs. Marino if you are new to the program or if your contact information has recently changed.
Please print neatly and clearly.

Student Name _______________________________________________________ Grade: __________

Mailing Address:  _____________________________________________________________________


Student Email ________________________________________________________________________

Student Cell Phone # __________________________________________________________________

Parent Email: ________________________________________________________________________

Parent Cell Phone # ___________________________________________________________________

Parent Signature:  ____________________________________________________________________
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