Square Pegs Learning Center

Main Campus: 757 Jenks Ave. | Panama City, FL 32401 | Phone: 850-270-8411
FAX: 850.425.0509 | admin@squarepegsconnect.com

Square Pegs Learning Center General Information Form

As we prepare for the new school year, it is essential for us to have the most up-to-date information about our students. This
form is designed to collect current details about your child, including contact information, grade level, and any new behavior
issues that may have arisen. This will help us ensure a smooth and effective start to the year, allowing us to provide the

best possible support and care for your child.

Thank you for your cooperation and for entrusting us with your child's education and well-being.

Sincerely,
The Square Pegs Learning Center Team

Student Information:
Full Name:

Date of Birth (DOB):

Current Grade:

Describe child’s communication level and/or behavior issues (add details as needed):

[IVerbal/partially [ Verbal/Non-verbal

details

TantrumsO] Vocal outburstst]  Self-harmd  Property DestructionC] Aggressionl] PICAO Inattentive]

Impulsive (I Stealing [0 Elopement]

Toileting issues Yes[]

No[]

Parent/Guardian 1 Information:

Full Name:

Relationship to Student:

Address:

Phone Number:

Email Address:

Parent/Guardian 2 Information:

Full Name:

Relationship to Student:

Address:

Phone Number:
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Emergency Contacts:

Contact 1 Name: Relationship to Student:

Daytime Phone Number:

Contact 2 Name: Relationship to Student:

Daytime Phone Number:

Additional Comments or Concerns:
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