OCONOMOWOC NURSERY SCHOOL – STUDENT PROFILE


Child’s Name _______________________________________________



Mother’s occupation or place of employment ______________________________________________________________
Father’s occupation or place of employment _______________________________________________________________

Does the child live with both parents?   	Yes ______	No ______
If no, are parents – Divorced ______   Separated ______	 Widowed ______   other ______

Siblings:	Name _______________________  Sex ______  Age ______
		Name _______________________  Sex ______  Age ______
		Name _______________________  Sex ______  Age ______ 
		Name _______________________  Sex ______  Age ______

Do you have any special interests or hobbies you would like to share in the classroom?
__________________________________________________________________________________________________

Is there any additional information you feel the teachers should be made aware of or any special problems or concerns you would like the teachers to give attention to?  This information will be dealt with in a confidential manner in the best interest of your child.  Please use the space below; please feel free to use the back of this page if you need additional space.










________ Please check here if you DENY Oconomowoc Nursery School to use, for promotional purposes, photographs 	  	     taken of your child.  No student names will ever be used in conjunction with photographs.
--------------------------------------------------------------------------------------------------------------------------------------------------------------------
Emergency Card

Child’s Name _________________________________________________ Home Phone ______________________________________________

If your child needs to be picked-up early from class, please list the numbers we should try in a propitiatory list.  Please don’t forget to include yourself!

1. Name ______________________________________ Phone # ______________________________ Relationship ________________________

2. Name ______________________________________ Phone # ______________________________ Relationship ________________________

3. Name ______________________________________ Phone # ______________________________ Relationship ________________________

4. Name ______________________________________ Phone # ______________________________ Relationship ________________________

5. Name ______________________________________ Phone # ______________________________ Relationship ________________________

6. Name ______________________________________ Phone # ______________________________ Relationship ________________________
