
Family Information Sheet 
(For information that is same, mark same) 

 
Mother’s Name: _______________________________Father’s Name: ____________________________ 
 
Family Address: _______________________________________________________________________ 
   Street    City   Zip Code 
 
Mother’s Telephones: ____________________________________________________________________ 
    Home     Cell 
 
Father’s Telephones: _____________________________________________________________________ 
    Home     Cell 
 
Mother’s E-mail: ______________________________________Birthday: ___________________________ 
           Month/Day 
 
Father’s E-mail: ______________________________________Birthday: ____________________________ 
           Month/Day 
 
Wedding Anniversary: ___________________________________________________________________ 
 
Child # 1 Name: _______________________________________________________________________ 
 
Child # 1 Telephones: ___________________________________________________________________ 
    Home     Cell 
 
Child # 1 E-mail: _______________________________________________________________________ 
 
Child # 1 Birthday: ___________________________ Child # 1 Grade: ____________________________ 
   Month/Day/Year 
 
School Attends: ___________________________________Activities: ____________________________ 
 
_____________________________________________________________________________________ 
 
Allergies: _____________________________________________________________________________ 
 
Child # 2 Name: _______________________________________________________________________ 
 
Child # 2 Telephones: ___________________________________________________________________ 
    Home     Cell 
 
Child # 2 E-mail: _______________________________________________________________________ 
 
Child # 2 Birthday: ___________________________ Child # 2 Grade: ____________________________ 
   Month/Day/Year 
 
School Attends: ___________________________________Activities: ____________________________ 
 
_____________________________________________________________________________________ 
 
Allergies: _____________________________________________________________________________ 



 
 
Child # 3 Name: _______________________________________________________________________ 
 
Child # 3 Telephones: ___________________________________________________________________ 
    Home     Cell 
 
Child # 3 E-mail: _______________________________________________________________________ 
 
Child # 3 Birthday: ___________________________ Child # 3 Grade: ____________________________ 
   Month/Day/Year 
 
School Attends: ___________________________________Activities: ____________________________ 
 
_____________________________________________________________________________________ 
 
Allergies: _____________________________________________________________________________ 
 
Child # 4 Name: _______________________________________________________________________ 
 
Child # 4 Telephones: ___________________________________________________________________ 
    Home     Cell 
 
Child # 4 E-mail: _______________________________________________________________________ 
 
Child # 4 Birthday: ___________________________ Child # 4 Grade: ____________________________ 
   Month/Day/Year 
 
School Attends: ___________________________________Activities: ____________________________ 
 
_____________________________________________________________________________________ 
 
Allergies: _____________________________________________________________________________ 
 
Child # 5 Name: _______________________________________________________________________ 
 
Child # 5 Telephones: ___________________________________________________________________ 
    Home     Cell 
 
Child # 5 E-mail: _______________________________________________________________________ 
 
Child # 5 Birthday: ___________________________ Child # 5 Grade: ____________________________ 
   Month/Day/Year 
 
School Attends: ___________________________________Activities: ____________________________ 
 
_____________________________________________________________________________________ 
 
Allergies: _____________________________________________________________________________ 
 


