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                                     FAYETTEVILLE HIGH SCHOOL

Parent Contact Information Form

Please Print

Name of Your Student:_________________________________________________

First and Last Name of Parent or Guardian: _________________________________

Phone Number of Parent or Guardian: 
Home:____________________________

  (circle the preferred number)








Cell: _____________________________

Best Time to Call:  ____________________________________________________

Email Address of Parent or Guardian:  _____________________________________

Street Address and Zip Code: ____________________________________________

____________________________________________________________________

[If you are in the process of moving or move sometime in the future, please provide this information when possible.]

Please give this page to your student to return to his or her advisor during the first week of school.

