
Personal Information Sheet 
  
Student’s name _____________________________________________________ 
 (include first, middle, and last and circle name preferred) 
Birthday____________________________________________________________ 
 (include month, day, and year) 
Complete Address____________________________________________________ 
 (include ​city​, ​state​, and ​zip code​) 
Home phone number__________________ Email address___________________ 
  
Father’s Name________________________  Cell phone_____________________ 
Employment__________________________  Work phone ___________________ 
Occupation_____________________________ 
  
Mother’s Name________________________  Cell phone____________________ 
Employment__________________________  Work phone ___________________ 
Occupation_____________________________ 
  
Emergency phone (names we can use when parents can’t be reached) 
  
Name______________________________   Home phone____________________ 
Relationship_________________________  Cell phone______________________ 
  
Name______________________________   Home phone____________________ 
Relationship_________________________  Cell phone______________________ 
  
Brother’s and sister’s names and ages____________________________________ 
 
____________________________________ 
 
____________________________________ 
  
Describe any problems (allergies, etc.) your child may have that the teacher should 
know about.  Use back if needed. _______________________________________ 
___________________________________________________________________ 
  
Will your child be a car rider or go to a daycare?____________________________ 
If daycare, which one?________________________________________________ 
If car rider, who will pick up your child?___________________________________ 


