TEACHER INFORMATION CARD
Name ________________________________________________________________________    Grade ________
                Last (child’s)                                                         First                                               Middle
Address________________________________________________________________________  Phone__________
                      Street                                                                      City                                                           Zip
Age (      ) __________________________________________
   Birthdate      Month                        Day                               Year
Child’s Physician__________________________________________________Phone__________________________
Any physical difficulties ___________________________________________________________________________
Any Allergies   ___________________________________________________________________________________
Grades have been   Superior (    )      Above Average (    )      Average (    )     Below Average (    )     Has child failed? (    )
Name and grade of other children attending our school _________________________________________________
____________________________________________________________________________________________________________________
Father’s name _____________________________Employer _________________________Phone_______________ 
Mother’s name ____________________________Employer _________________________Phone _______________
If parents are separated, with whom does the child reside? _______________________________________________
Emergency phone number ___________________________________
Persons authorized to pick up your child _____________________________________________________________
_______________________________________________________________________________________________
Additional information that would be helpful to the teacher ______________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________


TEACHER INFORMATION CARD
Name ________________________________________________________________________    Grade ________
                Last (child’s)                                                      First                                                Middle
Address________________________________________________________________________  Phone__________
                      Street                                                                      City                                                           Zip
Age (      ) __________________________________________
   Birthdate      Month                        Day                               Year
Child’s Physician__________________________________________________Phone__________________________
Any physical difficulties ___________________________________________________________________________
Last school attended _____________________________________________________________________________
Circle grades previously attended at our school  K3    k4    k5    1st    2nd    3rd    4th    5th    6th    7th    8th    9th    10th    11th    12th 
Grades have been   Superior (    )      Above Average (    )      Average (    )     Below Average (    )     Has child failed? (    )
Name and grade of other children attending our school _________________________________________________
____________________________________________________________________________________________________________________
Church you now attend ___________________________________________________________________________
Father’s name _____________________________Employer _________________________Phone_______________ 
Mother’s name ____________________________Employer _________________________Phone _______________
If parents are separated, with whom does the child reside? _______________________________________________
Emergency phone number ___________________________________
Persons authorized to pick up your child _____________________________________________________________
_______________________________________________________________________________________________
Additional information that would be helpful to the teacher ______________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
