
Yellow Creek Bap
st Church 

CHILD INFORMATION SHEET 

    

Name of Child ____________________________________________________Name of Child ____________________________________________________Name of Child ____________________________________________________Name of Child ____________________________________________________    

Address __________________________________________________________Address __________________________________________________________Address __________________________________________________________Address __________________________________________________________    

Phone Number ____________________________________________________Phone Number ____________________________________________________Phone Number ____________________________________________________Phone Number ____________________________________________________    

Date of Birth ______________________________________________________Date of Birth ______________________________________________________Date of Birth ______________________________________________________Date of Birth ______________________________________________________    

Parents or Guardians _______________________________________________Parents or Guardians _______________________________________________Parents or Guardians _______________________________________________Parents or Guardians _______________________________________________    

Father’s Occupation ________________________________________________Father’s Occupation ________________________________________________Father’s Occupation ________________________________________________Father’s Occupation ________________________________________________    

Mother’s Occupation _______________________________________________Mother’s Occupation _______________________________________________Mother’s Occupation _______________________________________________Mother’s Occupation _______________________________________________    

Siblings: Names & Ages _____________________________________________Siblings: Names & Ages _____________________________________________Siblings: Names & Ages _____________________________________________Siblings: Names & Ages _____________________________________________    

Does child attend Day Care? _________________________________________Does child attend Day Care? _________________________________________Does child attend Day Care? _________________________________________Does child attend Day Care? _________________________________________    

Pets & their names _________________________________________________Pets & their names _________________________________________________Pets & their names _________________________________________________Pets & their names _________________________________________________    

Fears ____________________________________________________________Fears ____________________________________________________________Fears ____________________________________________________________Fears ____________________________________________________________    

Allergies, if  any ___________________________________________________Allergies, if  any ___________________________________________________Allergies, if  any ___________________________________________________Allergies, if  any ___________________________________________________    

Does child use special words when needing to use the restroom?Does child use special words when needing to use the restroom?Does child use special words when needing to use the restroom?Does child use special words when needing to use the restroom?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Additional information ______________________________________________Additional information ______________________________________________Additional information ______________________________________________Additional information ______________________________________________    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    


