
 

 

CHILD INFORMATION FORM 

 

Name:______________________________________________Age:________________ 

 

Today’s Date:________________________Date of Birth:________________________ 

 

School:____________________________________________________Grade:________ 

 

Address:  Street____________________________City_____________State___Zip_____ 

 

Home Phone:________________________ 

 

Name of Parent:_____________________ E-mail Address:_______________________ 

 

        Occupation___________________________Employer:_______________________ 

 

        Office Phone:________________________  Cell Phone:______________________ 

 

        Address and Home Phone (if different from child)___________________________ 

        ___________________________________________________________________ 

 

Name of Parent:_____________________ E-mail Address:_______________________ 

 

        Occupation___________________________Employer:_______________________ 

 

        Office Phone:________________________  Cell Phone:______________________ 

 

         Address and Home Phone (if different from child)___________________________ 

         __________________________________________________________________ 

 

Siblings:  

Name           Age     Current School 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Emergency Contact: 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Phone:______________________Relationship to Child:__________________________ 

 

How did you hear about us?_______________________________________________ 


