
COMMUNITY NURSERY SHOOL 
CONFIDENTIAL INFORMATION SHEET 

(Please print) 
 

 
1. Child's name             

2. Nickname         

3. Brother(s)             Ages      

Sister(s)              Ages      

4. Father's name          Occupation     

Mother's name          Occupation     

5. Allergies: (food, animal, material, other )  Please explain in detail:     

              

6. Child's main interests            

7. Child's habits we should be aware of          

8. Disabilities (please explain in detail) 

a.  Social              

b.  Emotional             

c.  Physical             

9. Do you have any special talent that you would like to share with the children?       

             

10. EMERGENCY PHONE NUMBERS:  Home      Business    

Other Friends or Relatives 

a.          Phone       

 b.         Phone       

This is in case you can not be reached and your child is not feeling well or there is another problem. 

11. Child's Physician        Phone     

12. In case the school is unable to contact me or the listed emergency numbers above, I give the authority 
to the school staff to act in my absence in case of any emergency. 

 
DATE      Parent Signature            

(This is required by the State for the protection of the child.) 
(6/00) 


