
 

INFORMATION SHEET 

PLEASE COMPLETE BOTH SIDES OF THIS FORM: 

CHILD’S SOCIAL SECURITY NUMBER:_______________________ HOME PHONE:________________ 

CHILD’S FULL NAME_____________________________________________________________________ 

                                         LAST                                                     FIRST                                              MIDDLE 

MAILING ADDRESS _____________________________________APT. # _______ ZIP________________ 

EMAIL ADDRESS: ________________________________________________________________________ 

 

RACIAL/ETHINIC GROUP:   WHITE____ AFRICAN AMERICAN ____HISPANIC ____ AMERICAN 

INDIAN/ALASKAN NATIVE ____ MULTI-RACIAL ____ASIAN/PACIFIC ISLANDER____ OTHER____ 

SEX ____ AGE ____ DATE OF BIRTH _______________ PLACE OF BIRTH ________________________ 

DOES YOUR CHILD HAVE ALLERGIES? ____________ PLEASE EXPLAIN: ______________________ 

_________________________________________________________________________________________ 

DOES YOUR CHILD TAKE MEDICATION DAILY? ____ PLEASE EXPLAIN: ______________________ 

_________________________________________________________________________________________ 

LAST SCHOOL CHILD ATTENDED  (IF OTHER THAN HOLIDAY HILL ELEMENTARY): 

_________________________________________________________________________________________ 

SCHOOL’S NAME                                  ADDRESS                                CITY            STATE                    ZIP 

DID YOUR CHILD ATTEND A PRE-K PROGRAM? ______ IF SO, WHERE: _______________________ 

________________________________________________________________________________________ 

CHILD LIVES WITH:  BOTH PARENTS ____ MOTHER ____ FATHER ____ MOTHER AND 

STEPFATHER ____ FATHER AND STEPMOTHER ____ OTHER ____ 

PARENTS MARITAL STATUS: MARRIED ____ DIVORCED ____ SEPARATED ____  SINGLE _____ 

WIDOWED _____ REMARRIED _____ 



 

MOTHER/GUARDIAN NAME : ______________________________OCCUPATION ___________________ 

ADDRESS IF DIFFERENT FROM CHILD: _____________________________________________________ 

MOTHER’S WORK NUMBER: ________________________ CELL NUMBER: _______________________ 

 

FATHER/GUARDIAN NAME: _______________________________ OCCUPATION __________________ 

ADDRESS IF DIFFERENT THAN CHILD: _____________________________________________________ 

FATHER’S WORK NUMBER: ________________________ CELL NUMBER: ________________________ 

 

EMERGENCY CONTACTS: 

1. NAME: _________________________________________________________________________________ 

 WORK NUMBER ___________________ HOME NUMBER ________________ CELL ________________ 

2. NAME: _________________________________________________________________________________ 

WORK NUMBER ___________________ HOME NUMBER ________________ CELL _________________ 

 

DOES PARENT/GUARDIAN WORK OR LIVE ON FEDERAL PROPERTY? ______________ 

IF YES, GIVE NAME OF FEDERAL AGENCY WHERE EMPLOYED  ______________________________ 

 

IS  EITHER  PARENT A MEMBER OF THE ARMED FORCES? MOTHER _______ FATHER _______ 

BRANCH OF SERVICE ____________________ STATIONED ____________________________________ 

 

DOES YOUR CHILD HAVE ANY SIBLINGS ATTENDING HOLIDAY HILL ELEMENTARY? _________ 

IF SO, WHO: ______________________________________________________________________________ 

 

ANY OTHER INFORMATION YOU WOULD LIKE FOR US TO KNOW REGARDING YOUR CHILD: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



 

 

 

 

 


