Student Information Form

Please complete and mail to: SEEK, 2111 Olivia Dr., Tallahassee, FL 32308

First Name: Middle Name:

Last Name: Preferred Name:

Age: Gender: M F Grade during 2011-2012: 9 10 11
Home Address:

City: FL Zip:

Home Phone: ( ) Cell Phone: ( )

Email Address:

Mother’s Name:

[ 1 Check if address is same as student’s

Address (if different):

Home Phone: ( )

Work Phone: ( )

Cell Phone: ( )

Email Address:

Father’s Name:

[ ] Check if address is same as student’s

Address (if different):

Home Phone: ( )

Work Phone: ( )

Cell Phone: ( )

Email Address:

| can attend SEEK 2012 during: [ ] July8-11 [ ] July22-25 [ ] Either Session

Roommate preference?

Willing to sleep on a sofa bed (if needed)? [ ] Yes [ ] Maybe
Willing to share a queen bed (if needed)? [ 1 Yes [ 1 Maybe

[ 1] No [] Yes Name:
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Transportation to and from SEEK Conference:

[ 1 A family member will drive me to and from the conference.
[ 1 My family is willing to drive someone who needs a ride one or both ways.

[ T I'will ride with another participant (or family). Name:

[ 1 I'will drive myself.

[ 1 I'will arrive and depart by bus or plane. Provide details:
[ T I'need help finding a ride for [ ]Sunday [ ] Wednesday [ ] Both Days



