New Day Children’s Center

General Information Sheet

Child’s Full Name ________________________ Birth Date ______________

Name to be called _______________________ Home Phone _____________

Address __________________________________________________________

Employment Information of Parents

Father



          Mother

Name ___________________


Name ___________________

Employer________________


Employer________________

Address_________________


Address_________________


   Phone  _________________

   Phone  _________________

        Hours
_________________           Hours
_________________

Employed _______________


Employed _______________

Position _______________


Position _______________

If divorced or separated, please specify who has custody, and bring court papers to office. Parent having custody is _____________________________________________

Please list name and relationship to child of all others living at home: _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________________

Has your child attended nursery school or child care before:  yes   no

If yes, please describe _________________________________________________________

Does your child have something special that will help him/her feel secure or comforted at rest time? _________________________________________________________

What are some of your child’s favorite things to do? ____________________________

_________________________________________________________________________________

Does your child have any strong dislikes or fears that we should know about? _________________________________________________________________________________

Please circle the most accurate description of your child’s eating habits:

Good, eats almost everything 
 Fair, has many dislikes    Poor, eats only small selection

Does your child have any special needs or receive services that we should be aware of? _______________________________________________________________________

What is your family’s cultural background? ______________________________________

If yes, explain: ________________________________________________________________

_________________________________________________________________________________

Are there any food preferences in your household because of religious, medical or cultural preferences? ___________________________________________________________

What language(s) do you speak at home? __________________________________________

Do you have any holidays that you do not celebrate? _____________________________

Do you celebrate any traditions that are specific to your heritage? _________________________________________________________________________________

Do you have any time available to volunteer in your child’s class or an activity or special talent you would like to share with the children?   
yes
no          If yes, please list below:

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________________________________________

 Pick Up Information

(Classroom Copy)

Name of Child:  _________________________________ 

Date:  _____________________

Please give name and relationship of anyone you give permission to pick up your

  child besides yourself:

1. Name ____________________________
Relationship ___________________________________

2. Name ____________________________
Relationship ___________________________________

3. Name ____________________________
Relationship ___________________________________

* To avoid problems, please let  your pick-up people know that they will be asked to show ID until 

our staff becomes familiar with their faces.  

Also, it is IMPERATIVE that you notify us in advance if you

 are sending someone who is not on this list. *

______________________________________


_________________________________



Parent or Guardian






Date

