
Family Information Form
Child's Information 
Full Name: ________________________ Date of Birth: __/__/____ Age: _____ Gender: __________ 
School/Grade: _________________________

Parent/Guardian Information Name(s): 
__________________________________________________________________________________ 

Phone: _____________________________ Email: _________________________________________
 
Address: ___________________________________________________________________________

Family Structure 
Who lives in your home? ____________________________________________

Siblings (names/ages): _____________________________________________ 

Primary language(s) spoken at home: _________________________________

Child's Interests & Activities
 Favorite activities/hobbies: 
__________________________________________________________________________________ 

Special talents: _____________________________________________________________________

Health Information Allergies/Medical conditions: 
__________________________________________________________________________________

Additional Information Anything else we should know? 

__________________________________________________________________________________

Signature: __________________________ Date: ____/____/_____
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