Information Cards
Administrative/Informational
	 _____________________________________________________________     __________________
       First Name                            Middle Name                      Last Name                         DOB

_____________________________________________________________     __________________
      Street Address                                                                                                            Acct #
 
__________________________________________________________________________________           
      City                                                                                     State                               Zip Code  
                     
_________________________________    ____________________     _________________________
     Mother’s Name                                                  Phone                                         Email
 
_________________________________    ____________________     _________________________
     Father’s Name                                                   Phone                                         Email
 
_________________________________    _______________________     ______________________
     Emergency Contact                                           Work Phone                                  Cell Phone

	

	Allergies: __________________________________________________________________________
Doctor’s name and phone: ____________________________________________________________
Medical Concerns: __________________________________________________________________
Behavioral Concerns: ________________________________________________________________
Developmental Concerns: _____________________________________________________________
Morning Transportation: ______________________________________________________________
Afternoon Transportation: _____________________________________________________________





Teacher-Oriented
	__________________________________________________________________________________
First Name                                 Middle Name                                                    Last Name

__________________________    __________________________    __________________________
[bookmark: _GoBack]                     Nickname                                           Birthday                                               Email

________________________________________    ________________________________________
                     Mother’s Name                                                                                Father’s Name

__________________________________________________________________________________
                     Job/ School

________________________________________    ________________________________________
                                   Likes                                                                               Dislikes

________________________________________    ________________________________________
                                  Favorite Book                                                                Favorite Hobby

________________________________________    ________________________________________
                                  Favorite Holiday                                                            Favorite Activity

	

	Goals: ___________________________________________________________________________
___________________________________________________________________________
Areas of Concern:  _________________________________________________________________
___________________________________________________________________________
Learns Best: ______________________________________________________________________
___________________________________________________________________________




