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CHILD INFORMATION FORM
Child’s Name ________________________________	Birthdate  ______________________________
Parent’s Name ______________________________    (M/F)	Birthdate ______________________________
Parent’s Name________________________________ (M/F)	Birthdate ______________________________
Siblings Name(s) ______________________________	Birthdate ______________________________
	______________________________	Birthdate ______________________________
	______________________________	Birthdate ______________________________
Holidays Celebrated:  _____ Valentine’s Day     _____ St. Patrick’s Day       _____ Easter     _____Independence Day (7
   _____ Rosh Hashanah     _____ Yom Kippur       _____ Halloween    _____ Diwali       _____Thanksgiving     
 _____ Hanukkah         _____ Christmas     _____ Kwanzaa     _____ (Other) ____________________________________
Religious preference ________________________________________________________________________________
My child wears   _____Diapers  _____Pull-ups  _____ Training Pants/Vinyl Liner  _____Training Pants    _____Underwear
My child is    _____currently potty training     _____totally potty trained     
My child cannot eat _____pork     _____beef     _____poultry     _____fish     _____ dairy     _____gelatin     
	      _____marshmallow     _____ Other_____________________________________________________
My child is on a special diet and I will bring his/her food each day _____ yes     _____ no
My child _____ may have 1% milk     _____I will bring my child’s (rice/soy/organic) milk to school for lunch.
My child is allergic to the following food: _________________________________________________________________
My Child has an EpiPen _____yes     _____no
My child has the following medical Conditions:  _____asthma     _____seasonal allergies     _____diabetes     _____ other
Medical concerns :___________________________________________________________________________________
__________________________________________________________________________________________________
My child has had a _____febrile seizure     _____other seizures (please list types and approximate date of last seizure) 
__________________________________________________________________________________________________ 
I would like my child to have _____ a 30 min. rest time     _____ unlimited rest time     _____nap for ____min. each day
Countryside will print and handout all newsletters, letters to parents or other important information.  If you would also like to receive this information via email please list your email address(es):  ____________________________________________       _________________________________________________
I would prefer to be reached at the following numbers if there is a problem during the school day regarding my child:
Home ____________________________________________  
Mother’s cell ______________________________________ work ____________________________________________
Father’s cell _______________________________________ work ____________________________________________
Caregiver home ____________________________________ cell _____________________________________________  
I would prefer to receive  a text message?  _____ yes     _____ no  
Would you like to receive photos of your child via your cell phone?  _____ yes     _____ no
When inclement weather warrants the school to close we will leave a message on the main phone number.  We will also send a phone message blast at 6 a.m.  
Would you like to be included in the 6 a.m. phone message blast?  _____yes     _____ no
Please list the phone number you  would like to receive the 6 a.m. phone message blast __________________________
My child enjoys the following activities at home ___________________________________________________________
__________________________________________________________________________________________________
Goals I have for my child for this year:  __________________________________________________________________
__________________________________________________________________________________________________
I am concerned about my child’s _____ speech     _____language     _____fine motor     _____large motor     _____ social
I have the following concerns about my child _____________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
My child is receiving special services/therapy through First Steps/IEP/Private Provider _____ yes     _____no
My child is receiving the following services/therapy  _______________________________________________________
My child will have a therapist (s) coming to Countryside to provide therapy _____ yes     _____ no
Therapists that I authorize to see my child at Countryside ___________________________________________________
__________________________________________________________________________________________________
I understand both the written and spoken English language _____ yes     _____ no 
If no, I require written and verbal information be given in my language ________________________________________
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