BREMEN HIGH SCHOOL DISTRICT 228

Family and Consumer Science Department

Childcare Preschool Program

Please complete the following:

Name: _____________________ Sex _____  Age _____
Birth date _______________


Last

First

Address ______________________ City _______________ Telephone ______________

Mother’s Name ______________________ Occupation _________________________

Employer’s Address _______________________________________________________

Work Telephone # ________________________________________________________

Email Address ___________________________________________________________

Father’s Name _______________________ Occupation _________________________

Employer’s Address _______________________________________________________

Work Telephone # ________________________________________________________

Email Address ___________________________________________________________

Names of Brothers and Ages ________________________________________________

Names of Sisters and Ages  _________________________________________________

In case of emergency, Telephone:

Name ______________________________________ Telephone # _________________

Child’s Physician _____________________________ Telephone # _________________

Are there any special problems pertaining to your child that may affect behavior when at school (i.e. fears, allergies to pets or food, etc.)?  Are there any family issues we need to be aware of at this time?  Please be specific below and on the back.
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