STUDENT INFORMATION SHEET

This information is for my personal files on your child. Please fill out and return to me as soon as possible. Thank you for your cooperation! -Miss. Rivera

Name of child:_________________________________ Age: ______ Birthday: ________________________

Name of Mother: __________________________________ Mother’s number: _______________________

Mother’s email: ___________________________________________________________________________

Name of Father: ___________________________________ Father’s number: ________________________

Father’s email: ____________________________________________________________________________

If your child gets hurt or sick at school and I cannot reach you at the above numbers, I should call:

Name: ____________________________________ Number: _______________________________________ 

Relationship to child: ______________________________

Please list any allergies or medical conditions: __________________________________________________

How will your child be getting home from school? 
	Jamaica Bus ________		Flushing Bus ________		School yard ________

If your child will be picked up from the school yard, who will be waiting for him/her? ________________

My child will stay in the after school program. Yes___ No___ Please indicate which days your child with stay:  
Monday _______ Tuesday _______ Wednesday _______ Thursday _______ Friday _______

Describe your child’s personality: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your child’s favorite activities: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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On what day would your child like to celebrate his/ her birthday?  _________________________________
