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Child Information Sheet
2621 Washington Road, Augusta, GA 30904

706-737-4530

Child’s Full Name_________________________________________Date of Birth_______________Age/Sex_______
Name Child Prefers to be called ______________________________________________________________________

List ALLERGIES your child has______________________________________________________________________

Reaction to allergies?________________________________________________________________________________
Parents/Guardians__________________________________________________________________________________
Street Address____________________________________City__________________State_______Zip Code________

Home Phone__________________________________   E-mail______________________________________________
Mom’s Work_______________________
Mom’s Cell________________________
Mom’s ID Code______________

Dad’s Work________________________ 
Dad’s Cell_________________________
Dad’s ID Code_______________

Emergency Contact numbers for grandparents, caregivers that you wish us to have:

Name:______________________________________Relationship__________________Phone____________________

Authorized to pick up your Child:    Yes   No
 If yes, ID Code _______________ Cell:______________________

Name:______________________________________Relationship__________________Phone____________________ Authorized to pick up your Child:    Yes   No
 If yes, ID Code _______________ Cell: _____________________

Name:______________________________________Relationship__________________Phone____________________

Authorized to pick up your Child:    Yes   No
 If yes, ID Code _______________ Cell:______________________

Name:______________________________________Relationship__________________Phone____________________ Authorized to pick up your Child:    Yes   No
 If yes, ID Code _______________ Cell:______________________
Sometimes we do projects about families.  List below those your child would consider his/her family members:  Include names, sibling’s ages, and pets:

Name:______________________________________Relationship__________________Phone____________________

Name:______________________________________Relationship__________________Phone____________________

Name:______________________________________Relationship__________________Phone____________________

Name:______________________________________Relationship__________________Phone____________________
Circle one:
fully trained

mostly trained

potty training

in diapers

If potty training, what words do they use? _____________________________________________________________
How often should we try to get them to try?____________________________________________________________

Do they use a pacifier?___________Instructions on when to use the pacifier?_______________________________
Do they have any specific fears? ______________________________________________________________________

Do they have health issues we need to know about such as, glasses, leg braces, special shoes, etc?

____________________________________________________________________________________________________

Other languages they speak or understand?____________________________________________________________

Anything you need us to know? _______________________________________________________________________

For babies:  Sleep on?______________________________________Do you warm bottle? _______________________

Other instructions? __________________________________________________________________________________






