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Kid’s Name _______________________________ 
Age _____________________________________ 
Grade ___________________________________ 
Boy ________ Girl ________ 
Address __________________________________ 
City ________________________Zip __________ 
Phone ___________________________________ 
 
Parent’s Name ____________________________ 
 
Emergency Contact _________________________ 
Phone ____________________________________ 
 
 

Parent’s Signature (gotta have it!) 

List any medical problems: 
   _____________________________________ 
   _____________________________________ 
   _____________________________________ 
List any medicine the child will need to take: 
   _____________________________________ 
   _____________________________________ 
   _____________________________________ 
Room Partners: 
   _____________________________________ 
   _____________________________________ 
   _____________________________________ 
   _____________________________________ 
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