Click on the name of the field you wish to type in, and enter the information required.

For Example: Before entering your child’s last name, click on the gray area next to “Last Name”, then begin typing.

When you are finished, please print this form and send it to the school office.
School Year:     –    
INFORMATION SHEET

Child’s Name:      






  Phone Number: (   )-   -    
Name you want him/her to learn to read, write, and use at school if other than first (Nickname):      
Date of Birth:        
(MM/DD/YY)
Mother’s Name:      


 Occupation:      
Father’s Name:       


Occupation:      
Allergies:        
Special Fears:      
Does your child nap regularly?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No       Time:   :     FORMCHECKBOX 
am  FORMCHECKBOX 
pm   Length:      
Is your child toilet trained:  FORMCHECKBOX 
Partially        FORMCHECKBOX 
Completely

Hand preference:   FORMCHECKBOX 
Right   FORMCHECKBOX 
Left   FORMCHECKBOX 
Not Yet Determined

Previous Group Experience:      
Do you expect to use extended care:  FORMCHECKBOX 
Never   FORMCHECKBOX 
Rarely   FORMCHECKBOX 
Occasionally   FORMCHECKBOX 
Regularly (@ $3.75 per hour)

If so, please indicate the days and hours you expect to use extended care:      
Names of family members in household:      
Other important people in your child’s life (playmates, stepparents, grandparents, etc.):      
Child’s favorite activities outside of school
:      
How much time does your child watch television and what are his/her favorite programs?      
What is your child’s bedtime on school nights?       

Does your child have responsibilities and expectations at home?      
 What do you expect from this school year?      
Describe your child’s personality, abilities, interests, etc.:      
What else would you like us to know about your child? (suggestion, comments, etc.):      
Parent Signature_____________________________           Date




