
CONTACT INFORMATION

Student Name  _______________________________________________ Date of Birth     ________________________________________________

Age    ___________________________________________________________ Last Grade Completed     _____________________________________

Allergies    _______________________________________________________________________________________________________________________________

Critical Medical Conditions  ___________________________________________________________________________________________________________

Parent Name  _________________________________________________ Relationship to Student     _____________________________________

Primary Phone  _______________________________________________ Primary Email  _______________________________________________

Address    ________________________________________________________________________________________________________________________________

Parent Name  _________________________________________________ Relationship to Student     _____________________________________

Primary Phone  _______________________________________________ Primary Email  _______________________________________________

Address    ________________________________________________________________________________________________________________________________

Parent Name  _________________________________________________ Relationship to Student     _____________________________________

Primary Phone  _______________________________________________ Primary Email  _______________________________________________

Address    ________________________________________________________________________________________________________________________________

Parent Name  _________________________________________________ Relationship to Student     _____________________________________

Primary Phone  _______________________________________________ Primary Email  _______________________________________________

Address    ________________________________________________________________________________________________________________________________

Please return to:  mark@freshtracksedu.com

Mark Parlett   //  406.579.6793  //  mark@freshtracksedu.com
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