
Parent Information Sheet & Schedule 

Child’s	Name:__________________________________________________________________________	

Mother’s	Name:__________________________________________SS#___________________________	

Father’s	Name:___________________________________________SS#___________________________	

Marital	Status:__________________________	Custody:_______________________________________	

How	would	you	like	your	mailing	label	addressed:	

	 	 Name:___________________________________________________	

	 	 Address:__________________________________________________	

	 	 City:____________________State:____________Zip:______________	

In	case	of	emergency:	 Medical	Plan	Name:___________________________________	

	 	 	 Policy	#:____________________________________________	

	

Child	___________________________________________	

	 	 	 																			Anticipated	Attendance	Times:	

Monday	 ___________________________a.m.	__________________________p.m.	

Tuesday	 ___________________________a.m.	__________________________p.m.	

Wednesday	 ___________________________a.m.	__________________________p.m.	

Thursday	 ___________________________a.m.	__________________________p.m.	

Friday	 	 ___________________________a.m.	__________________________p.m.	

	

	


