Student Information Form

Child’s Information
Child’s Name: (first) ________________________________ (Middle) _________________________ (Last) ____________________________
Nickname: _______________________________________Male/female____________ Birthday __________________________________
Address: _________________________________________________________________________________________________________
Allergies: _________________________________________________________________________________________________________
Health/Behavioral concerns: __________________________________________________________________________________________
Interests/Favorites: _________________________________________________________________________________________________
What kinds of things upset/scare your child? _____________________________________________________________________________
What hand does your child write with?      LEFT       RIGHT       UNSURE
Goals you have for your child this year:
1. _______________________________________________________________________________________
2. _______________________________________________________________________________________
Siblings:
1. _______________________________________ Age _________
2. _______________________________________ Age _________
3. _______________________________________ Age _________
4. _______________________________________ Age _________

Parent/Guardian Information 
Mother’s Name: ___________________________________________________________________________________
Address: _________________________________________________________________________________________
Phone: _______________________ Cell: _______________________ Email: __________________________________
Occupation/Place of Employment: _____________________________________________________________________
Would you be interested in visiting our classroom as a special guest to talk about your job?  YES / NO

Father’s Name: ______________________________________________
Address: _________________________________________________________________________________________
Phone: _______________________ Cell: _______________________ Email: __________________________________
Occupation/Place of Employment: _____________________________________________________________________
Would you be interested in visiting our classroom as a special guest to talk about your job?  YES / NO

Does child live in same home as biological/adoptive parents? YES/ NO. Explain briefly if needed




Approved Drop Off/Pick up List
Name: ____________________________ Phone: ___________________ Relationship to child: ____________________
Name: ____________________________ Phone: ___________________ Relationship to child: ____________________
Name: ____________________________ Phone: ___________________ Relationship to child: ____________________

Who will most often be bringing/picking up your child? 

Students attending UPK through the SW lottery and age 4 are provided bus transportation at 9:00 and 3:00. Are you interested in this? YES/ NO

Confidentiality: 
 Whom may we give information to about your child?
Name: ________________________________
Name: ________________________________
Name: _________________________________

Is there someone you would NOT like information about your child given to?
Name: ________________________________________________
Name: _________________________________________________
Name: _________________________________________________
[bookmark: _GoBack]
Your child’s class will periodically be going on “walking field trips” to various places close by the preschool. During these times, we love to document our fun with photos that we will post on our preschools private FB page! Classroom activities will also be photographed and posted to the page as well to keep you in the loop about your child’s day! 

______________________________________________________           ____________________________
Parent/Guardian Signature				                            Date


The class may occasionally have a pet visit the classroom.  Any animals will have documentation concerning vaccinations.  If your child is able to participate in any animal activities, please sign and date

______________________________________________________           ____________________________
Parent/Guardian Signature				                            Date


