Equistar School of Riding/12th Street Ranch
Student Contact Page

Students Name:________________________________________________________

Students Home Address__________________________________________________________

______________________________________________________________________________

Students Mailing Address ________________________________________________________

______________________________________________________________________________

Home Phone # ___________________________________

Mothers Name_______________________________  Cell #_____________________________

Father’s Name_______________________________  Cell #_____________________________

Email Address__________________________________________________________________

If your child has any medical (allergies, ashthma, etc) needs please let us know below.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

