
Child’s Information 
 

Child’s Name: __________________________  Date of Birth:______________ 
 
Primary Language:___________________________ 
 
 
Parent/Guardian Information: 
 
Name:__________________________Name:_________________________ 
Relationship:____________________Relationship:____________________ 
Address:________________________Address:_______________________ 
_____________________________________________________________ 
Home Phone:________________Home Phone:_______________________ 
Others Living at home:__________________________________________ 
Company Name:_______________Company Name:___________________ 
Business Phone:_______________Business Phone:____________________ 
Cell Phone:__________________Cell Phone:________________________ 
Email Address:_______________Email Address:_____________________ 
 
Medical Information: 
 
Eye Color:_________________  Hair Color:_______________  Sex:____________ 
 
Height:___________  Weight:_________  Race:_________ 
 
Identifying Marks:______________________________________ 
 
Physician’s Name:__________________________________   Phone:______________ 
 
Clinic:__________________________________________________________________ 
 
Date of Last Physical Exam:__________________________ 
 
Parent Signature:____________________________________ Date:_____________ 
 
Parent Signature:____________________________________ Date:_____________ 
 
**Please attach a picture of your child 
 


