
‬






‭Parent’s Name‬

‭_________________________________‬

‭Parent’s Email‬

‭_________________________________‬

‭Phone Number‬

‭_________________________________‬

‭Child’s Age‬

‭_________________________________‬

‭Child’s Name‬

‭_________________________________‬

‭Gender child identifies as‬

‭_________________________________‬

‭Emergency Contact Name‬

‭_________________________________‬

‭Emergency Contact Phone‬

‭_________________________________‬

‭Emergency Contact Relationship to Child‬

_________________________________‬

‭Allergies?‬

_________________________________‬

‭Physician Name, Phone, Policy number,‬
‭Insurance Company‬

_________________________________‬

‭_________________________________‬

‭Authorized Pick-up Person Name and‬
‭Phone‬

_________________________________‬

‭_________________________________‬

‭How did you find out about class?‬

_________________________________‬

‭Languages spoken at home‬

_________________________________‬

‭Anything teachers should be aware of‬

_________________________________‬




