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DATE STARTED_________________


Child’s Last Name_______________________Child’s First Name________________

Birth Date____________________   Age________      M/F________

Home Address________________________________________________________

Postal Code________________

Mother’s Name______________________ 

Mother’s Place of Work________________________Phone Number______________

Cell Phone Number___________________

Father’s Name_______________________

Father’s Place of Work_________________________Phone Number_____________

Cell Phone Number ___________________

Email Address   __________________________________________________________

Emergency Contacts  (Please list people who are readily available and live close by)

______________________________________  Phone Number________________

							  Cell Number________________

_____________________________________   Phone Number________________
							 
  Cell Number________________

Names(s) of person(s) designated to pick up child___________________________

Any custody situations or agreements_____________________________________

Number of children at home______________Ages______      ________    _______
 
Other languages spoken/understood by child_______________________________

Special religious/ethnic observances______________________________________

Has child had previous experience away from home?  ________If “yes” please explain.

___________________________________________________________________



Child’s Doctor_________________________Phone Number_________________

Personal Health Number_________________________________

Has this child any known health problem?_____________If “yes” please describe.

___________________________________________________________________

List communicable diseases child has had__________________________________

Are there any indications of vision of hearing problems?_______________________

Does the child have any allergies?_________  If “yes” list materials or products

concerned___________________________________________________________

Please list any special instructions regarding food and materials to avoid, or any procedures to follow in the case of an allergic reaction.

___________________________________________________________________

___________________________________________________________________

What are the child’s eating habits?___Likes_________________________________

        Dislikes_________________________________


Record of Immunization	1st Dose    	 2nd Dose      	3rd Dose      	4th Dose   

Diptheria/Pertussic/Tetanus_____________________________________________

Poliomyelitis		        ______________________________________________

M/M/R.  (Combined)          ______________________________________________

Hib  			        ______________________________________________

Special comments or instructions for Creative Trails Preschool





Parent or guardian signature_______________________Date__________________
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