WILLOW WOOD PRESCHOOL

CONFIDENTIAL INFORMATION UPDATE

2016-2017
Child’s name:  _______________________________________________

Last


       First
        Nickname

Birthdate:  ______________________

Address:  ____________________________________________________

Phone:  _______________________  Cell Phone:  ___________________

E-mail:  ______________________________________________________

Parent’s name:  _________________________

Business address/phone:  _______________________________________

Parent’s name:  ________________________

Business address/phone:  _______________________________________

Days/hours that parents work:  __________________________________

Pediatrician name/address/phone:  _______________________________

_____________________________________________________________

In case of emergency (accident on the premises), I authorize the staff of Willow Wood or the paramedics to take my child to Evanston Hospital and I agree to allow the hospital staff to treat my child for emergency care.

Parent signature: _____________________________________________

I hereby give my permission for Willow Wood to contact my pediatrician for information needed about my child.

Parent signature:  _____________________________________________


Emergency friends (in order of priority):

1.  Name _____________________________________________________

     Address ___________________________________________________

     Phone _____________________________________________________

2.  Name _____________________________________________________

     Address ___________________________________________________

     Phone _____________________________________________________

List all children in the family, the eldest first:

Name





Birthdate
School

_________________________

___________
_______________

_________________________

___________
_______________

_________________________

___________
_______________

_________________________

___________
_______________

Is there a new baby expected?  If yes, when? _________________________

Please describe any major changes in your child’s life this past year and summer.  Include births, deaths, separation or divorce, accidents or illnesses, moves or any other significant events.  Please describe how your child spent the summer.

WILLOW WOOD PRESCHOOL

CAREGIVER INFORMATION

2015-2016
Name of child _____________________________________________

Name of caregiver _________________________________________

Length of service with family ________________________________

Native language of caregiver ________________________________

(Fluent in English?) __________

Days/hours of caregiver ____________________________________

Caregiver’s cell phone ______________________________________

Is this person authorized to pick up your child/car pool?  _________

If yes, you must also indicate this on the Student Release Form.

PLEASE KEEP THIS INFORMATION UP TO DATE.  SHOULD ANY CHANGES OCCUR DURING THE SCHOOL YEAR, PLEASE REQUEST A NEW FORM.

