

Student’s full name: __________________________________________________________   
DOB: ___________________ DOE: __________________

[bookmark: _Hlk522267973]STUDENT INFORMATION
	Mother/Guardian Full Name
	Father/Guardian Full Name

	
	

	Cellular Number
	Cellular Number

	
	

	Home Number
	Home Number

	
	

	Work at
	Works at

	
	

	Work Number
	Work Number

	
	



Mailing address: ____________________________________________________________

Does your child lives with: Mom(   ) Dad(   )  Both(   ) Other(   )__________________
Does your child have siblings?   Yes (  )     No (  )
	Name
	Age

	
	

	
	

	
	

	
	



Is your child allergic to any medication, food or other?  Yes (  )   No (  )
If yes, specify _______________________________________________________________
[bookmark: _GoBack]Is this child potty trained? ____ YES   ___ NO

What does your child say when he/she wishes to use the toilet? 
_____________________________________________________________________________
Does your child need help in? 
Dressing/Undressing ________    Eating _________     Washing Hands______
Does your child have any special fears or problems? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Favorite game: _______________________________________________ 
Favorite toys: __________________________________________________

Please write a list of names and phone numbers of people that can pick your child up from school.

	
	Name and Last name
	Phone number

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	






