
Information for Teacher 

 

Child’s Name               ________________________________________________ 

Parent’s Name           ________________________________________________ 

Birthday                       ________________________________________________ 

Phone #                       _____________________ (Cell)_______________________ 

Address                       _________________________________________________ 

Allergies                      _________________________________________________    

Favorite Songs         _________________________________________________ 

Favorite Things To Do ______________________________________________ 

Family Members     ________________________________________________ 

Pets                            __________________________________________________ 

 

Please let us know who may pick up your child from school 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

We will not release your child to anyone who’s name does not appear 

on your list unless we are notified by you.   


