RCK Preschool (RCK)
Information Sheet

Child’s Name ________________________________________   Date of Birth ______________

Address ______________________________________________________________________

Father’s Name _______________     Home Phone ___________     Work Phone _____________

Mother’s Name ______________     Home Phone ___________     Work Phone _____________

Please list other children in the family with their name, sex and age:
Please list other people in the home with their name and relationship to the child, i.e., frequent sitters, nannies, grandparents.

List other activities your child may be enrolled in during the school year:

Please provide any pertinent information about your child  that you’d like your child’s teacher to know:
Please list any medical concerns or medical needs:

