
Family/	  Child	  information	  

	  

1. Name	  of	  child	  (the	  name	  you	  want	  us	  to	  call	  your	  child).	  	  First	  and	  last.	  

______________________________________________________.	  

	  

2. Child’s	  birthday	  (month,	  day,	  year)	  	  ________________________________	  

3. Phone	  number	  you	  want	  your	  child	  to	  learn	  (home,	  cell,	  work,	  grandparents?)	  

_______________________________________________	  

4. Address	  you	  want	  your	  child	  to	  learn.	  

______________________________________	  

______________________________________	  

	  

5. Mother’s	  name	  _______________________________________	  

Mother’s	  email	  _________________________________________________	  

6. Father’s	  name	  _______________________________________	  

Father’s	  email	  _________________________________________________	  

	  

7. Names	  and	  ages	  of	  other	  brothers	  and	  sisters	  

_________________________________________	   	   _______________	  

_________________________________________	   	   _______________	  

_________________________________________	   	   _______________	  

_________________________________________	   	   _______________	  

8. Does	  your	  child	  have	  any	  allergies	   YES	   NO	  

If	  YES-‐	  Please	  describe.	  

	  

	  

	  

	  



9. What	  are	  your	  child’s	  favorite	  foods/	  snacks?	  

	  

10. What	  is	  a	  few	  of	  your	  child’s	  favorite	  activities?	  

	  

	  

11. Do	  you	  have	  any	  pets	  at	  home?	  	  If	  so,	  Please	  tell	  me	  the	  type	  of	  animal	  and	  the	  names.	  

	  

	  

12. Is	   there	   anything	   that	   you	   would	   like	   to	   share	   with	   us	   about	   your	   child	   and	   or	   the	  

family?	  	  (hobbies,	  types	  of	  jobs	  you	  have,	  special	  talents	  you	  have	  etc).	  

	  

	  

13. Please	  share	  anything	  else	  that	  you	  think	  would	  be	  beneficial	  for	  us	  to	  know	  about	  your	  

child	  and	  or	  family.	  

	  

	  

14. Is	   there	  anything	  specific	   that	  you	  would	   like	   to	  see	   in	  our	  program	  to	  help	  with	  your	  

child’s	  educational	  experience?	  

	  


