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Parent’s name:  _____________________________________________________________________ 

 

Address:  ___________________________________________  Phone:  _______________________ 

 

Email:  ___________________________________________________________________________ 
 Please be sure to include your email address for easy communication with the teachers. 

 

 

 

Child’s name: ______________________________      Child’s name: _____________________________ 

 

Grade: _____ Age: _____  Birthday: ___________       Grade: _____ Age: _____  Birthday: ___________ 

 

Allergies            Allergies 

or special needs: ___________________________       or special needs: __________________________ 

 

_________________________________________        ________________________________________ 

 

 

Child’s name: _____________________________      Child’s name: _____________________________ 

 

Grade: _____ Age: _____  Birthday: ___________       Grade: _____ Age: _____  Birthday: ___________ 

 

Allergies           Allergies 

or health concerns: _________________________      or health concerns: _________________________ 

 

_________________________________________       _________________________________________ 

 

 

If someone other than a parent brings the child: 

 

Name: ___________________________________        Phone: _______________________________ 

 

Email: ___________________________________ 

 

 

Name: ___________________________________         Phone: _______________________________ 

 

Relationship to child:  ________________________________________________________________ 

 

Emergency Contact Information 


