
  West Branch CBI Student Information Sheet 
 
 
Last Name: _____________________     First Name: _____________________ 
 
 
Grade: ______        Age: _______       Date of Birth: ________________ 
 
 
Address: _____________________________________ 
 
 
City, State, Zip code: ______________________________________________ 
 
 
Home Phone #: _____________ Parent’s Name(s) _______________________ 
 
 
Best time to reach parent/ guardian: _____________________ 
 
 
Your Cell phone #: ____________________ 
 
 
Address of Employer: ___________________________ 
 
 
City, State, Zip code: _______________________________________________ 
 
 
Name of your boss or supervisor: _____________________________________ 
 
 
 
Name of Employer’s Business: _______________________________________ 
 
 
 
Phone # of current job: __________________ 


