
 

Please fax to Mrs. M. Blair at (718)342-7775 

Trey Whitfield School 
 

Request for Information 
 
 
 
Parent Information Section: 
 
Mother’s First Name: __________________ Mother’s Last Name: __________________ 
 
Father’s First Name:  __________________ Father’s Last Name: __________________ 
 
Mailing Address: _______________________________________________ 
 
City: __________________________ State: ______ Zip: _________ 
 
Home Phone No.: ________________ Mobile No.______________________ 
 
Email: _________________________ 
 
 
Student Information Section: 
 
First Name: __________________  Last Name: __________________ 
 
Sex: ___ D.O.B.: ____________  
 
Current School: ____________________________ Current Grade Level: ________ 
 
 
First Name: __________________  Last Name: __________________ 
 
Sex: ___ D.O.B.: ____________  
 
Current School: ____________________________ Current Grade Level: ________ 
 
 
 
 

□ I am interested in touring Trey Whitfield School. 
 

□ I am interested in further information on Trey Whitfield School testing dates. 
 
 


