“We Care For Your Children

As If They Were Our Own”
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Student Information Sheet

Child’ s Name:

Last Name First Name Middle Name
Date of Birth (mm/dd/yyyy) : Age: Gender:
[] Male
/ / [l Female
Address: Apt: City: State: Zip:

Allergies/medical conditions please list down below

Any additional information you would like us to know?

(202) 882-5716 114 Kennedy St. NW Washington DC lovingcare114@gmail.com



Parent/Guardian Tnformation

Parent/Guardian 1:

Last Name First Name Middle Name
Phone Number/s: Email:
Cell:
Work:

Parent/Guardian 2:

Last Name First Name Middle Name
Phone Number/s: Email:
Cell:
Work:

Emergency Contact/c

(excluding parents)

Emergency Contact 1:

Last Name First Name Middle Name

Phone Numbers: Email:

Cell:

Emergency Contact 2:

Last Name First Name Middle Name

Phone Number/s: Email:

Cell:




