
EAST PALMYRA CHRISTIAN SCHOOL 
2023 East Palmyra-Port Gibson Rd., Palmyra, NY 

 

Family Yearly Update 
 
STUDENT INFO                            DATE:  _________________                  SCHOOL YEAR:________________ 
 
Student #1:   
 

 ____________________    _______________    _____________   _____________     _____      _______ 
         Last Name     First Name    Middle Name         Date of Birth                Sex               Grade    
 
Student #2:   
 

 ____________________    _______________    _____________   _____________     _____      _______ 
         Last Name     First Name    Middle Name         Date of Birth                Sex               Grade    

 
Student #3:   
 

 ____________________    _______________    _____________   _____________     _____      _______ 
         Last Name     First Name    Middle Name         Date of Birth                Sex               Grade    
 
 
FAMILY INFO: 
 
Primary/Custodial Parents/Guardians: 
 
#1-Last Name ______________________ First___________________ Relationship_________________ 
 
Home Address_________________________________Town_____________State______Zip_________ 
 
Home Phone_____________________Cell Phone_________________Email_______________________ 
 
Work_________________________________________Work Phone______________________________ 
 
#2-Last Name ______________________ First___________________ Relationship_________________ 
 
Home Address_________________________________Town_____________State______Zip_________ 
if different than above address 
 

Home Phone_____________________Cell Phone_________________Email_______________________ 
 
Work_________________________________________Work Phone______________________________ 
 
 
Secondary/Non-custodial Parents/Guardians: 
 
#1-Last Name ______________________ First___________________ Relationship_________________ 
 
Home Address_________________________________Town_____________State______Zip_________ 
 
Home Phone_____________________Cell Phone_________________Email_______________________ 
 
Work_________________________________________Work Phone______________________________ 
 
 
 Continued on Back  
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Secondary/Non-custodial Parents/Guardians--continue d: 
 
#2-Last Name ______________________ First___________________ Relationship_________________ 
 
Home Address_________________________________Town_____________State______Zip_________ 
 
Home Phone_____________________Cell Phone_________________Email_______________________ 
 
Work_________________________________________Work Phone______________________________ 
 
 
 
Medical, Busing, and After School Info: 
 
Allergies ______________________________ Doctor __________________ Doctor Phone __________ 

Local School District _______________________ After School Busing ____________________________  
                 (if different from district you live in) 
 
After School Destination ________________________________________________________________ 

(home, school, babysitter, daycare, grandma’s, etc., please be specific) 
 
Babysitter Name__________________________Address_______________________Phone___________ 
 
 
Emergency Contacts If Parents Can Not Be Reached: 
 
#1-Name ____________________________________________ Relationship______________________ 
 
Home Address_________________________________________  Phone_________________________ 
 
#2-Name ____________________________________________ Relationship______________________ 
 
Home Address_________________________________________  Phone_________________________ 
 
 
Church – Church you attend or are a member of: 
 
____________________________________________________________________________________ 
 
 
 


