
Attachment F 
 

2020-21 TCS Student Contact Information    

STUDENT INFORMATION 

Student 1 Name: __________________________________________Date of birth (m/d/y): ______________________________________ 

Address:  ________________________________________________________________________________________________________ 

Email:  __________________________________________________Mobile Number: ______________________ 

Permission to publish contact information?    Yes      No 

If no, please specifically check what you do not want published:  Address     Home #    Work #     Mobile #    Email 

Ethnicity:  African American, not Hispanic     American Indian or Alaska Native     Asian     Filipino     Hispanic or Latin     

  Pacific Islander     White, not Hispanic     Other _______________________  

Student 2 Name: __________________________________________Date of birth (m/d/y): ______________________________________ 

Address:  ________________________________________________________________________________________________________ 

Email:  __________________________________________________Mobile Number: ______________________ 

Permission to publish contact information?    Yes      No 

If no, please specifically check what you do not want published:  Address     Home #    Work #     Mobile #    Email 

Ethnicity:  African American, not Hispanic     American Indian or Alaska Native     Asian     Filipino     Hispanic or Latin     

  Pacific Islander     White, not Hispanic     Other _______________________  

PARENT(S)/GUARDIAN(S) Please provide contact information for parent(s)/guardian(s) as applicable: 

Name 1: ________________________________________________Occupation: ______________________________________________ 

Address: _________________________________________________City: _________________________________ Zip:________________ 

Home #: _________________________________________________Work #: _________________________________________________ 

Mobile #: ________________________________________________Email: ___________________________________________________ 

Preferred mode of contact:   Home      Mobile      Work  

Permission to publish contact information?   Yes      No 

If no, please specifically check what you do not want published:  Name     Address     Home #    Work #     Mobile #    Email 

Name 2:  ________________________________________________Occupation: ______________________________________________ 

Address: _________________________________________________City: _________________________________ Zip:________________ 

Home #: _________________________________________________Work #: _________________________________________________ 

Mobile #: ________________________________________________Email: ___________________________________________________ 

Preferred mode of contact:  Home      Mobile      Work  

Permission to publish contact information?   Yes      No 

If no, please specifically check what you do not want published:  Name     Address     Home #    Work #     Mobile #    Email 

 

 Please check if there are any custody/legal arrangements or shared households. Crowden will contact you 
privately if further information is needed. 


