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Information 
Date  _____________________
Student Information:
Child’s Name  __________________________________________________
Sex:   M____ F____



(Last)


(First)


(Middle)

Child’s Preferred Name _________________________________  (First, Middle, or Nickname)

Complete Address  _____________________________________________________________________
Phone Number  ________________________

         E-Mail  _______________________________

Date of Birth  __________________   
Enrolled Class   __________


Is the child also attending another school?  (specify)  __________________________________________
Admission Date  __________________________  

Termination Date  _____________________

Parent/Guardian Information:
Father’s Name  _______________________________________________________________________



(Last)


              (First)


 (Middle)

Occupation  _________________________________  Company  ________________________________
Business Address  _____________________________________________________________________
Business Phone  # ___________________________

Cell #  _______________________________
Mother’s Name  _______________________________________________________________________



(Last)


              (First)


 (Middle)

Occupation  _________________________________  Company  ________________________________

Business Address  _____________________________________________________________________

Business Phone  # ___________________________

Cell #  _______________________________

Marital status of parents__________________

With whom does the child live?  ________________
If divorced, what are the custody/visitation arrangements?  ______________________________________
Is child adopted?  ____________________  

Does he/she know?  _________________________
What is your church affiliation?  ___________________________________________________________
Brothers and Sisters of the child (include deceased sibilings):

Name: _____________________  Date of birth _________  Grade in school ___  In household?  ______

Name: _____________________  Date of birth _________  Grade in school ___  In household?  ______

Name: _____________________  Date of birth _________  Grade in school ___  In household?  ______

Name: _____________________  Date of birth _________  Grade in school ___  In household?  ______

Other members of the household (relatives, caregivers, etc, include the relationship with the child)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Significant step or blended family relationships:  ______________________________________________

_____________________________________________________________________________________

Pets (list):  ____________________________________________________________________________

Grandparents:  ________________________________________________________________________  

How often does the child see them?  ___________ Name child uses for grandparents  ________________

List allergies:  _____________________________________
____________________________________


How is the allergy manifested?  ___________________________________________________________

General health of the child:  __________________ Serious illnesses or disabilities:  __________________

Was your child premature at birth?  ________   Does your child receive any special services?  _________

Please List  ___________________________________________________________________________

Doctor’s name and phone number:  ________________________________________________________

Has your child had any previous school experience?  ________  

If so, please give name and type of school  ________________________
Length of attendance  _______

Does the child have a room alone?  _____________  If not, with whom?  __________________________

Does your child take a nap?  ________       
Morning?  __________   

Afternoon?  __________

How many hours does your child sleep at night?  (Approximately)  ________________________________

Is your child toilet trained?  _______  
Does your child use any special word for toileting?  ___________

Describe your child’s appetite:

Always hungry  ____  never hungry  ____  snacks  _____  snacks all day  _____  Eats at mealtime  _____  
has to be coaxed to eat  _____  

Are there any foods your child may not or cannot eat? (due to allergies, religious customs, etc.)

If so, please list:  _______________________________________________________________________

Child’s Special Interests:
singing  ______
painting  _____
stories  ______
trucks  _____  

pets  _____
music  _____
outside play  _____ 
coloring  _____ 
other  __________________

Is your child generally:

cooperative?  _____  shy?  _____  competitive?  _____  happy?  _____  aggressive?  _____  sensitive?  
_____  submissive?  _____  angry?  _____

Does your child have any fears? If so, please list  _____________________________________________

What method of behavior control do you use at home?  ________________________________________

How does your child respond?  ____________________________________________________________

Please describe your child’s personality:  ____________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

