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Student iihPormdﬁon Protie

' Student Name: _ Nickname:

| Birthday: Allergies:

Age: Home Bhone:

' Primary Address:

. Parent Narne: _Parent Celk

. Parent Name: Parent Celk

E-mail cxddress=

Emergency Contact Name:

' Relationship to Student: Phone:

Did your child attend preschool?  Yes No

Transportation from schoal (pledse circle)

FirsT Day:
Car  Wak Buse______ Daycare

Remainder of the Yedr:
Car walk Bus #..._... baycare

. Jessica Wolfe 2012



stUbent’s name:,
| What finfze Words oest descrioe upur cnild?

2. Whadt does Wour cnild iee To do for fun UTSIDE of Schoot?

BwWhad e vour cnlld's strengfins?

. 40 WA aeals) Would vy tie T See Your child inprove?

5. Whad mnofvates wour cnild?

Lo
>, wihat kind of fhings vpsef oy child?

0 . HOW WOUld Yo Yo Upur chnlld's actifude Toaud SChodt?
12 % 4 5(Super)

(o
> & KO WoUld Y 1ote wour Chnlld’s sense of vesponstolity?

Lo |2 3 4 5(super)

Pleose st 0 OlldouAs vour el dogs not™ caigorode baiov. (h’tgou c\n‘ﬂ'd aoes not celeovatz

0N ndlidouns, Simpi wiite. adly

o
N, Sfudent IVes Withy ease circle ad ta appis)

| @ BOM pouents  Single parents  vofngr  Fadiner

OTWZY

Doy hove N concerns yov nouid iz 0 Shaug? lf' 0,

please feal free 1o add any euddironad nformadion @ou Think. wovld be mlpm on fine back

O

AS



