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Name: ___________________________________________     Gender: _______ 

Date of Birth:__________ ______________                Age:  ___________ 

Address:___________________________________________________________    

City: ________________________________  State: ______  Zip: ___________ 

Home Phone: _____________________________ 

Parent Cell Phone:  ______________________________ 

 

Parent’s/Guardian’s Name(s): _______________________________________ 

Parent’s Email:______ _______________________________________________ 

    

Emergency Contact Outside of Home : Emergency Contact Outside of Home : Emergency Contact Outside of Home : Emergency Contact Outside of Home :     

Name: _____________________________________________________________ 

Relation to Student: _______________________________________________ 

Phone:  ____________________________________________________________ 

 

School Student Attends:__________________________2011 Grade:______ 

Name of home church: _____________________________________________ 

 

 

Disability: __________________________________________________________ 

Severity: _______________________________ (Mild, Moderate, Profound) 

Food Allergies:  ____________________________________________________ 

Eating Limitations:  ________________________________________________ 

Medical Conditions: _______________________________________________ 

Latex Allergy:            yes  no 

Sensitivity:______________________________________(Light, Sound, etc.) 

  Verbal   Non-Verbal 

Favorites:Favorites:Favorites:Favorites:    

 
Colors:  ____________________________________________________________ 

Toys: ______________________________________________________________ 

Sports: ____________________________________________________________ 

Foods: _____________________________________________________________ 

Activities: _________________________________________________________ 

Pets (type & name):  ________________________________________________ 

Stress Relievers/Calming Agents:____________________________________ 

Other information you’d like us to know: 

______________________________________________________________ 

______________________________________________________________ 


