
 

                            Dayspring Student Information 
      2008-2009 
 
Student Name  ______________________________________   Grade ________ 

E-mail  Address ______________________________________ 

Cell  Phone #    ______________________________________ 

Birthday           __________________________                Age (as of  8/22/07) _______ 

Special  Interests ____________________________________________________ 

__________________________________________________________________  

 
(Please fill out and return to the office by the first day of school.) 
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