Student Information Sheet

     Teacher/Age Group___________________
Child’s Full Name: ____________________________________      Birth date:_______________
Home Address: ______________________________________________________________



Street




City



Zip
Family Information

Mother’s Name: ___________________________ 
Home Phone:  ____________Cell Phone:  ____________

Place of Employment:___________________________ Work Phone:  ______________

Email:  _________________________________________________
Father’s name:___________________________
Home Phone:  ____________Cell Phone:  ____________
Place of Employment:___________________________ Work Phone:  ______________

Email:  _________________________________________________

Siblings (names and ages)______________________________________________________


Medical

Pediatrician’s Name and Phone number: __________________________________________

Any allergies or special circumstances?___________________________________________
___________________________________________________________________________

Emergency contacts

Name:___________________________Relationship______________Phone #____________

Name:___________________________Relationship______________Phone #____________

Authorization for pick up
Please list the names of ALL persons authorized to pick your child up from preschool.  The teacher MUST be notified in writing in order for anyone other that those listed below to pick up preschool students.  Always inform the teacher in advance if an unfamiliar face will be picking up your child, even when named below.

Name:___________________________Relationship______________Phone #____________

Name:___________________________Relationship______________Phone #____________

*  I understand that the $25 application fee and the $110 materials fee  are non-refundable in full or in part 
*  I give my permission to include my name, address, phone number, and email in the directory.

*  I will give two week notice should it be necessary for me to withdraw from the school.

*  I authorize SAPS to obtain immediate medical care if any emergency occurs when the parent can not be located immediately.

*  I give permission for my child’s photo to be taken for classroom albums and school portraits. (not to be used on the website)

Parent Signature:__________________________________ Date:________________

Special Requests:
