
Child’s Information  
Child’s Name: _______________________________________________     Today’s Date: ________________________         
Address: _____________________________________________________   Birth Date:___________________________  
______________________________________________________________   Phone: ______________________________  
School I attend:_______________________________________________   Grade:_______________________________  
I live with: ____________________________________________________   I came today with:____________________  
Allergies/ Medical Info _______________________________________________________________________________ 

Parent/Guardian Information 
Mother: ______________________  Father: ________________________   Legal Guardian:______________________  
Email(s): ____________________________________________________  Cell: _________________________________  
Emergency Contact: _________________________________________  Phone: _______________________________  
Anyone who may NOT pick up this child?______________________________________________________________  

Child Info Form  
(4yrs -  5th Grade) 


