
Name of Child

Name Child Prefers

Parent/Guardian #1

Individuals authorized to pick up child:
Name _______________________________________________________________________
Name _______________________________________________________________________
Name _______________________________________________________________________
Name _______________________________________________________________________
____________________________________________________________________________
MEDICAL BACKGROUND HISTORY 

Birthdate

Parent/Guardian #2 

CONFIDENTIAL CHILD INFORMATION FORM 

Persons other than parents/guardians to contact in case of emergency: 

Sex

 Age

__________________________________________________
Last First Middle 

_______________________ _______________

__________ 

Name Relationship  Phone Number 
____________________________ _____________________________ __________________
____________________________ _____________________________ __________________
____________________________ _____________________________ __________________ 

Name_________________________________ Name________________________________
Social security #_________________________ Social security#________________________
Date of Birth____________________________ Date of Birth___________________________
Home Address__________________________ Home Address_________________________
______________________________________ _____________________________________
Phone_________________________________ Phone________________________________
Employer_______________________________Employer_____________________________
Occupation_____________________________ Occupation____________________________
Work Address___________________________ Work Address__________________________
______________________________________ ____________________ ________________
Work Phone____________________________ Work Phone___________________________
Work Schedule__________________________ Work Schedule_________________________ 

Parent’s Marital Status_______________________ Does the child reside with someone other
than parent or guardian? ______________________ Ifso, whom?
________________________________________ Phone number_____________
Address_____________________________________________________________________ 

Pediatrician__________________________________Phone Number____________________
1. Does your child have any history of medical problems, serious illness or accidents? If

yes, please describe:_____________________________________________________
2. Is your child currently under the care of a physician for the above named condition or

any other reason? If so, please explain:_______________________________________
______________________________________________________________________

_________ 


