
Personal History Record                        St. Mark’s Preschool

Child’s Name ____________________________________________________ Date __________
                            (underline or enter name by which child is called)

Address ______________________________________ Zip _______ Home phone: ___________
						    
Primary Email address  (Please print very clearly)

 __________________________________________  

Secondary Email address__________________________________________

Birth date _______________________________________________Age ________Sex _______

Father’s Name ___________________________________________________________________
                                                                                         (Name you are called, if different)

Father’s Place of Employment______________________ Occupation _____________________

Business Phone _________________________    cell phone   ______________________

Mother’s Name __________________________________________________________________
                                                                                         (Name you are called)

Mother’s Place of Employment____________________ Occupation _____________________
			(Name you are called)

Business Phone __________________________   cell phone    _____________________

Primary phone number and number that will be put on the class list _______________________

Other Children in the Family: Brothers ________ Ages _______ Sisters ________  Ages _______

Other Adults living with the Family: _________________________Relationship_______________

General Health of all members of the Family:  Mother ___________________________________

Father _______________________________Others ___________________________________

What contacts does child have with other children _____________________________________

Is child left-handed __________

Problems with toilet habits (if any) _____________________________________________________ 

_________________________________________________________________________________

Fears ___________________________________________________________

Food Allergies ____________________________________________________

Is child allergic to bee stings _________ List any other allergies __________________________





[bookmark: _GoBack]Does your child have any sort of court order affecting his or her life?

_____________________________________________________________________________


Is there anything else you would like us to know about your child?

_____________________________________________________________________________






EMERGENCY INFORMATION

	Child’s physician ______________________________________ phone ______________

	People to contact if parents cannot be reached:  (Must be local)

	1.  Name ____________________________ Address _____________________________

	     Phone __________________ Relationship to Child _____________________________
	
	2.  Name ____________________________ Address _____________________________

	     Phone __________________ Relationship to Child _____________________________

	Other persons authorized to pick up: 

	Name _________________________________Relationship to Child _________________
		

Name _________________________________Relationship to Child _________________
		

	Name _________________________________Relationship to Child _________________
		


	Persons not legally authorized to pick up child _________________________________________

	________________________________________________________________________

	In the event __________________ is injured or ill, I understand that the preschool will attempt 
			    (child’s name)
to contact me.  In the event that I or my emergency contacts are not available, I give my 
permission for the preschool to provide first aid for my child and to take the appropriate
measures  including contacting the emergency medical services (EMS) system and  arranging
for transportation to the nearest emergency medical facility.

Health Insurance Company ____________________________________________________

Policy # _____________________________________

Signature ________________________________________________ Date _____________

	
