Pt. Loma Community Church Preschool and Toddler Learning Center

PARENT CONTACT INFORMATION

Child’s name_________________________________

Child’s date of birth ___________________    Place of birth_____________________

Physician’s Name ___________________________ office phone_________________

E-mail address (for family)______________________________________________

Family address _________________________________________________________

Mother’s name __________________________Home phone____________________

Occupation___________________________________________________________

Cell phone _____________________________Work phone_____________________                                               

Father’s name __________________________Home phone_____________________

Occupation____________________________________________________________

Cell phone _____________________________Work phone_____________________

·  This information will be copied for the classroom teacher and be kept in the student’s file.

