
 

 

Child Information Sheet 

 
Child’s Name: ________________________________ 

Child’s DOB: _________________________________ 

Parent’s Name: _______________________________ 

Phone Number: _______________________________ 

Address: _____________________________________ 

     _____________________________________ 

 

Emergency Contact: __________________________ 

Phone Number: ______________________________ 

Address: _____________________________________ 

     _____________________________________ 

 

Allergies: _____________________________________ 

Schedule: ____________________________________ 

School to be picked up/dropped off: _________________________________ 
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