2015-2016                                                                               Important Information for the Teacher…
Please complete at open house and leave on your child’s desk!
Student Name:____________________________________Birthday:________________
Address: ________________________________________________________________
Does your child have a nickname that he/she goes by? ____________________________
Parent 1 Name: ________________________ Relationship to student: ______________
Phone: (Home)__________________ (Cell)___________________
Email(s) (please print neatly):________________________________________________
Parent 2 Name: ________________________ Relationship to student: ______________
Phone: (Home)__________________ (Cell)___________________
Email(s) (please print neatly):________________________________________________
Who does the child predominantly reside with? (ie. Both Parents, Mother, Grandmother) 
_______________________________________________________________________
Emergency Contact Information:
1. Name:___________________________________ Phone:____________________
2. Name:___________________________________ Phone:____________________
Does your child take any medicine at school? If so, please explain. _______________________________________________________________________
[bookmark: _GoBack]Is there any other important medical information I should be aware of that may affect your child academically, socially, or behaviorally at school? If so, please explain.
______________________________________________________________________________________________________________________________________________
Is your child involved in any out of school extracurricular activities? (ie. Dance, soccer, chess, theatre)
_______________________________________________________________________
