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STUDENT INFORMATION SHEET

                                                         C09OR0578
Name of Child






     Child’s Birth Date
___
Name of Parent(s)/Guardians










Please check one (3 year old children):  [   ] Yes, my child naps.   [   ] No, my child does not nap.

Child lives with (list all and their relationship to child): 









Does your family celebrate birthdays?

Does your family celebrate special cultural holidays?  If so, what and when are they and would you be willing to talk to your child’s class about this holiday?

Family activities that include child:

Child's responsibilities in the home:

Activities / play child enjoys:

Fears or anxieties:

Allergies, medical conditions of concern and/or food restrictions:

Toileting habits:

Group social experiences (preschool, play group, church):

  X







  X








Parent/Legal Guardian


Date


Parent/Legal Guardian


Date
Helpful Information About Child:

NOTE:  The Student Information Sheet is intended for the sole use of the teacher. It is confidential.

FIELD TRIP PERMISSION

Please note: Make only one choice.
The teachers will plan field trips for the children throughout the school year. These field trips will be posted on the Sign In/Out boards, weekly lesson plans and/or a posting in the classroom.

Please choose one permission type:

[  ]   Blanket. My signature below is the only one needed for my child to attend the class field trips for the school year.

[  ]   Every Time. I prefer to sign a permission slip every time my child’s class goes on a field trip. I understand that if I do not sign a permission slip once notification has been posted, my child will not be allowed to go on the field trip.

  X







  X








Parent/Legal Guardian


Date


Parent/Legal Guardian


Date

AUTHORIZATION FOR ASSESSMENT AND PORTFOLIO GENERATION
I understand that my child will be assessed to measure the level of development at the start and end of the school year and as necessary in between. The assessment and the developmental progress that will be documented will be placed in a portfolio for the teacher to review and evaluate during the course of the school year. Conferences will be set to review the results as needed.

My signature below is to authorize for my child to be assessed and for the portfolio to be documented throughout the school year. 

  X







  X








Parent/Legal Guardian


Date


Parent/Legal Guardian


Date

AUTHORIZATION FOR TAKING CHILD’S PICTURE

During the course of various activities pictures may be taken to document the children’s accomplishments.  We are requesting your permission to display your child’s picture within the school or on the school’s website to illustrate these activities.

Please choose one:             Yes.                  No.   
  X







  X








Parent/Legal Guardian


Date


Parent/Legal Guardian


Date
AUTHORIZATION FOR USE OF E-MAIL ADDRESS AND TELEPHONE NUMBER FOR PARENT’S ASSOCIATION
Would you allow the Parent Association to e-mail you event information or call you to disseminate information or inform you of volunteer needs?
Please choose one:             Yes.                  No.   
  X







  X








Parent/Legal Guardian


Date


Parent/Legal Guardian


Date
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