Right Start Preschool

Child Information Form

	Child Information

	Name
	
	Birthdate
	

	Address
	
	Phone
	

	City
	
	Zip
	

	Parent Information

	Mom’s Name
	
	Dad’s Name
	

	Address
	
	Address
	

	City/Zip
	
	City/Zip
	

	Day Phone
	
	Day Phone
	

	PM Phone
	
	PM Phone
	

	Cell
	
	Cell
	

	Employer
	
	Employer
	

	Address
	
	Address
	

	City/Zip
	
	City/Zip
	

	Emergency Contacts

	 Name
	
	Relation
	

	Address
	
	Cell
	

	Day Phone
	
	
	

	

	 Name
	
	Relation
	

	Address
	
	Cell
	

	Day Phone
	
	

	Medical Information

	Doctor
	
	Address
	

	
	
	Phone
	

	Hospital
	
	Address
	

	
	
	Phone
	

	Dentist
	
	Address
	

	
	
	Phone
	

	Medical

Insurance
	
	Policy #


	

	Authorized to Pick-Up Child 

	Name
	
	Day Phone
	

	Address
	
	City/Zip
	

	Name
	
	Phone
	

	Address
	
	City/Zip
	


	Special Information About Your Child

	Sibling Name
	
	Sibling Name
	

	Age
	
	Age
	

	Sibling Name
	
	Sibling Name
	

	Age
	
	Age
	

	Fears
	
	Favorite Foods
	

	Food Allergies
	
	Other Allergies
	


I/We certify that the above information is true and correct to the best of my/our knowledge and I/We will notify this preschool of any changes.

	Signed
	
	Date
	

	Signed
	
	Date
	


