
Student Information Form

Child & Family Information:

Child’s Name:__________________________________________________________
Date of Birth:___________________________________________________________
Address:______________________________________________________________

Father’s Name:_____________________ Mother’s Name:___________________
Phone:___________________________ Phone:__________________________
Address:__________________________ Address:_________________________
_________________________________ ________________________________
Email:____________________________         Email:___________________________

Persons Authorized to Pick Child Up:

1) Name:____________________________ Relationship to Child:________________

2) Name:____________________________ Relationship to Child:________________

3) Name:____________________________ Relationship to Child:________________

Emergency Contacts:

1) Name:____________________________ Phone:___________________________

Relationship to Child:_______________________________________________

2) Name:____________________________ Phone:___________________________

Relationship to Child:______________________________________________

3) Name:____________________________ Phone:___________________________

Relationship to Child:______________________________________________

Allergies & Dietary Concerns:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


