Parent Information
Child’s Name ______________________________________________
Home Phone Number _______________________________________________________
Home Address ______________________________________________________________
_____________________________________________________________________________

Mother’s Name _____________________________________________________________
Place of Employment _______________________________________________________
Work Phone Number _______________________________________________________
Cell Number _______________________________________________________________
E-mail Address _____________________________________________________________
Father’s Name _____________________________________________________________
Place of Employment _______________________________________________________
Work Phone Number _______________________________________________________
Cell Number _______________________________________________________________
E-mail Address _____________________________________________________________
Medical Information

Allergies ___________________________________________________________________
Medical Problems __________________________________________________________
Medications Taken _________________________________________________________
**Please note that any medications to be taken at school must be brought to the office by the parent and you must fill out a medical consent form.  Medicine must also be in the original container.  See Nurse Sally for further information.
If there is any other vital information you feel I should know as your child’s teacher, please write it on the back of this form.  Thank you.

