St. Regis Early Childhood Center
Student Information
Child’s name__________________________________________ DOB____________________

Mother’s name/legal guardian____________________________________________________


Preferred phone number______________________email________________________

Father’s name/legal guardian_____________________________________________________


Preferred phone number______________________email________________________

Other emergency contact name and numbers


1._____________________________________________________________________


2._____________________________________________________________________

Names of individuals allowed to pickup child if different than above


1._____________________________________________________________________


2._____________________________________________________________________

Special customs/traditions celebrated by child’s family that could be shared as a means of learning about diversity (religious customs, family traditions, second languages, etc)


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Any health care needs that we need to know about (asthma, sleep apnea, allergies, etc)


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Signature of parent/legal guardian________________________________ Date_____________
