CHILD’S PROFILE

Child’s Name: 












Date of Birth: 











Parent’s Names: 











Parent’s Contact Numbers:


Home Phone #  











Mother’s work # 










Mother’s cell #  










Mother’s Email 











Father’s work # 










Father’s cell #   










Father’s Email  _________________________________________



***************************************************************************

Please list any information you think would assist us in getting to know your child better (i.e., likes, dislikes, allergies, fears, etc.)

Please return this form on your child’s first day of school.  Thank you.

