
Please bring to school with child on the first day. . . 

Parent Information Sheet: (This information will be kept 
confidential. It is needed for your child’s cum folder)

Name (first and last):______________________________
Child’s Name:____________________________
Address:_________________________________________
_____________________________________________
Home phone number:_________________________
Parents Occupation: (Father) ___________________

work phone:__________________
    (mother) ___________________

work phone: _________________
Church affiliation: _______________________

Child’s Birthdate:___________________
Child’s Social Security # ____________________(important 
for cum folder.)

Who to contact in case of an emergency:_________________
Relationship to child: _____________
Phone number: ___________________

Dr. Name and phone number: _____________________
______________________________

Thank you so much. This information is very important to have 
right away so I can put it into the Kindergarten Register and 
your child’s Cum folder. 


