
Pre-K CHILD CARE INFORMATION SHEET 
 

Name ______________________________________   Date of Birth _____________________ 

Parents Names:  _______________________________________________________________ 

 

Allergies:    Food ______________________________________________________________ 

  Skin   ______________________________________________________________ 

  Other ______________________________________________________________ 

 

My child is a                      good eater                   picky eater             slow eater. 

 

Will they need assistance in the restroom?     Yes     or     No 

 If yes, please explain:  ____________________________________________________ 

 ______________________________________________________________________  

 

    

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

                                 

 


