ELEMENTARY STUDENT INFORMATION SHEET

Child’s Name: _____________________________ Grade: __________
Nickname (if any): _________________________________

Birthday: _____ / _______ / _______

Mother’s name: ___________________ Father’s name: ______________
Emergency contact and phone number: _____________________________________

Languages spoken by the child: ___________________________________________

Has your child been in a school environment before? If yes, please explain: _________________________________________________
________________________________________________________
________________________________________________________
Please list any allergies and medical problems the school should be aware of:

_______________________________________________________

Religious belief: _______________________________________________________

Favorite toys or activities: _______________________________________________________
Fears or dislikes: _______________________________________________________

How will your child arrive and depart from school?

Bus ______________  Parent pickup ________________ 

Daycare? ________    from ______ to ________

Other comments: _______________________________________________________
_______________________________________________________
