
 
 

Cornerstone High School 
Information Sheet 2009-2010 

   

Student’s name___________________________________________              _______________ 
                                   First                  Middle                Last                                      Date of Birth  

Address_____________________________________________________________________ 
                      Street              City                State              Zip  

Home phone_______________Student’s E-Mail____________________________________  

Parent’s email_______________________________________________________________  

Mother__________________Work phone_________________ _Cell phone_______________  

Father__________________Work phone__________________ Cell phone_______________  

Emergency contact_____________________________________ Phone________________  

Physician’s Name______________________________________ Phone________________  

Health Insurance Co._________________________ ID number_______________________  

Allergies__________________________________________________________________  

Medications________________________________________________________________ 
 
Foods to avoid______________________________________________________________  

Any other important information________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

________________________________________________________________________  

_________________________________________________________________________  

   

 


