Important Information on My Child - Today's Date (month, day, year) _ _ - -

Father's Name(s): First

Last

Father's Phone(s): (_ _ _)___-____{Cell) {___)

Mother's Name(s): First

= (Home} (___) - {Work)

Mother's Phone(s): (__ _)}___-____(Cel) {___)

= (Home) (___} - (Work)

Child's Name st name, micdie irigal, last reme)

Date of Bifth imar, dey, yeery

Child's Cell Phone NUMBDEer (¥ sxicatie) {are code and rumbes

School Name

School Address

School Phone NUMBDET jares code srd ruenter )

Teacher's Name (st rerne s kst reena

Teacher's Phone Number and/or Email sz

Classroom Mumber

Afterschool Program or Caregiver (i aicae)

Afterschool Program or Caregiver's Phone NMumber

Child's Medical Conditions tsuwgeies, browe o, mas

limebiligiees | s )

Child's Dental Conditions

Child's Allergies

Child’s Medications jowre s e st anes)

Child's Vaccinations

Doctor's Name

Doctor's Phong NUMDET (sres code s e

Doctor's Address

Health Insurance INfo jsomgpern's rerne o piicy mnber)

Other Comments




