
 

We need to understand as much as possible about your child to join you in the task of 
providing the best for him/her. Please supply the information below so we can best 

meet your child's needs.  

  


Child’s Name____________________________________________________________________ 
Nickname_______________________________________ 

Home Address__________________________________________________ 
  ___________________________________________________ 

Date of birth____________________ T-shirt size:__________________ 

Class assigned_____________________________________________ 
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Mother’s Name: 

Cell phone:   

Home phone: 

Work phone: 

Email address: 

Employer: 

Father’s Name: 

Cell phone:   

Home phone: 

Work phone: 

Email address: 

Employer:

Emergency Contact (other than parent): 

Name:______________________________________________ 

Home number: 
Cell number:     Relationship:



 
Where will your child attend kindergarten?_____________________________ !
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Please list any allergies or medical issues that we need to be aware of: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

Please list the names of people who have permission to pick up your child: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________

Family Life 

Please list names and ages of siblings:______________________________ 
__________________________________________________________ 
__________________________________________________________ 

Please list names and types of pets:_______________________________ 
__________________________________________________________ 
__________________________________________________________ 

What are your child’s favorite things to play at home:_________________ 
__________________________________________________________ 
__________________________________________________________ 

How does your child relate to playmates:___________________________ 
__________________________________________________________ 
__________________________________________________________ 

Anything else we need to know:__________________________________ 
__________________________________________________________



Child Development 

Does your child have any speech difficulties, if so, please explain_________________   
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Does your child have any fears we should be aware of?________________________ 
__________________________________________________________________
__________________________________________________________________ 

Any behavioral tendencies it would be helpful to know? _______________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Anything we need to know about your child’s bathroom habits___________________ 
__________________________________________________________________
__________________________________________________________________ 

What method of discipline do you most use at home?__________________________ 
__________________________________________________________________
__________________________________________________________________ 
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