
 

Office Use Only—Para Uso de Oficina 

Register On:_______________________    Group:_________________ 

 

Teacher:_________________________________________________ 

 

Helpers:_________________________________________________ 

Name/Nombre: ________________________________________ M/F_________________ 

Age/Edad _________ DOB/ FDN_______________________________________________ 

Grade Completed / Grado Completado _____________________________________________ 

Parent Information / Informacion Padres  

Nombre ___________________________________________________________________ 

Celular  ___________________________________________________________________ 

Direccion__________________________________________________________________ 

 

Child Personal History / Historial Personal del Niño (a) 

Is your child social with other kids / Es tu hijo social con otros niños                         Yes_____  No _____ 

Allergies or medical conditions / Tiene tu niño alergias o condiciones medicas        Yes_____  No_____   

:________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Explain / Explique 


