
Abraham Lincoln School #22 

950 Norton Street 

Rochester, New York  14621 

(585) 467-7160 

 

 

COMMUNICATION FORM 

(Please return to the classroom teacher as soon as possible.) 

 

Student’s Name:  _______________________________________________________________ 

 

Student’s Date of Birth:  _________________________________________________________ 

 

Allergies or medications: _________________________________________________________ 

 

Parent’s Information: 

 

Mother’s Name: Father’s Name: 

Home Telephone#: Home Tel# (if different):  

Cell #: Cell #: 

E-mail Address: E-mail Address: 

Work Telephone#: Work Telephone#: 

  

Home Address: Home Address (if different): 

  

  

 

Emergency Contact Name:  _______________________________________________________ 

 

Emergency Telephone Number(s):__________________________________________________ 

 

 

Any other important information: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

COMMENTS: 

______________________________________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 


