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Child Information:
Child Full Name:     _______________________________________________________________________ 
Child Preferred Name:  _____________________________________________________________________	
Gender:    	 Male             Female
Date of Birth (MM-DD-YYYY):	__________________________________________________________
With Whom Does the Child Live ______________________________________________________________
Inquiring For Year:	______________________________________________________________________
Current School:	           _________________________________________________________________   
Current Grade:             _____________________________________________________________________
Home Address:
Address Line1: ___________________________________________________________________________________
Address Line 2: ___________________________________________________________________________________ 
City: ___________________________ State: ___________________________ Zip: ___________________________
Home Phone: ____________________________________________________________________________________
Cell Phone 1: ____________________________________ Cell Phone 2: ___________________________________
E-Mail1: __________________________________________________________________________________________
E-Mail2: __________________________________________________________________________________________
Parent/Guardian Information:
Parent/Guardian 1 Title:  _____________________                         Social Security # _______- _____ - _______
Parent/Guardian 1 Full Name: ____________________________________________________________________
Parent/Guardian 1 Relation to Child: ______________________________________________________________
Parent/Guardian 1 Place of Employment: _________________________________________________________
Business Address: _________________________________________________________________________________
Work Phone: _____________________________________________________________________________________

Parent/Guardian 2 Title:  _____________________                         Social Security # _______- _____ - _______
Parent/Guardian 2 Full Name: ____________________________________________________________________
Parent/Guardian 2 Relation to Child: ______________________________________________________________
Parent/Guardian 2 Place of Employment: _________________________________________________________
Business Address: _________________________________________________________________________________
Work Phone: _____________________________________________________________________________________
 Medical Information:
Does your child have allergies?      □Yes            □ No 
If yes, explain ___________________________________________________________________________________
_________________________________________________________________________________________________
Outside services (speech, O.T, P.T) or Medical needs: ______________________________________________
__________________________________________________________________________________________________




1

image1.emf

