
Family Information Card 
 

Please Tell Us More About You and Your Family! 
 
1st Parent’s Name 
________________________________________________________________________________________________________ 
2nd Parent’s Name 
________________________________________________________________________________________________________ 
Child’s Name (list all children needing care) 
________________________________________________________________________________________________________ 
Child’s Date of Birth 
________________________________________________________________________________________________________ 
Address 
________________________________________________________________________________________________________ 
Contact # 
________________________________________________________________________________________________________ 
Email Address: 
________________________________________________________________________________________________________ 
What Date Do You Need Care? 
________________________________________________________________________________________________________ 
Does Your Child Have Any Allergies or Special Needs? 
________________________________________________________________________________________________________ 
If Yes, Please Explain: 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
How Would You Describe Your Child’s Demeanor? 
________________________________________________________________________________________________________
Has Your Child Ever Been In Childcare? 
________________________________________________________________________________________________________ 
If Yes, Please Explain Your Reason For Leaving 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
Does Your Child Have Any Hobbies or Interests? 
________________________________________________________________________________________________________ 
Child’s Favorite Foods? 
________________________________________________________________________________________________________ 
Child’s Favorite Person, Place, or Thing? 
________________________________________________________________________________________________________ 


