Student Information Sheet 

Child’s Name: ________________________________________________________________

Parent’s Name(s): _____________________________________________________________

Contact Numbers: _____________________________________________________________

Address: _____________________________________________________________________

Email Address(es):_____________________________________________________________

How will your child regularly get home? _____________________________________________

Any special instructions about dismissal? (is there anyone who CAN’T pick up your child) 

_____________________________________________________________________________

Does your child have any allergies? ________________________________________________

Does your child take any medication? _______________________________________________

Does your child wear glasses? A hearing Aid? Etc. ____________________________________

Include any additional information:__________________________________________________

Can your child’s picture appear on my website? yes or no? _____________________________

