TODDLER PLAYSCHOOL
CHILD INFORMATION FORM

Child’s Name:

Name of Parent/Guardian:

Address:

Phone: (H) (€

Email:

Name of Parent/Guardian:

Address:

Phone: (H) Q)

Email:

*EMERGENCY CONTACT

*PHONE NUMBER

*IN THE EVENT EITHER PARENT CANNOT BE REACHED



CHILD DEVELOPMENT /HEALTH INFORMATION

Allergies/Health
Does your child have any food/other allergies:

Please specify:

Does your child take any medication regularly?

If yes: What type: Dosage:

Does your child have any health problems or special needs:

Please specify:

Restroom Habits

[s your child toilet trained: Yes No

Does your child use the restroom by themselves: Yes No
Will they tell an adult when they need to go: Yes No
Needs reminding: Yes No

Any special words your child uses to indicate they need to go: No
Yes (Please specify)

Diapering/Pull Ups/Potty Training

Does your child wear diapers or Pull Ups: Yes No

Do you give permission for Over The Moon staff to change your child:
Yes No

*If no, a parent will need to be contacted and asked to return for such
changes.

Sippy Cups/Pacifier/Snacks
Does your child use a sippy cup: Yes No

Is your child allowed to have snack (pretzels, Goldfish, animal crackers)
Yes No

*If no, will you provide a snack: Yes: No:

Does your child use a pacifier or special toy for comfort:




Photographs

[ grant Over The Moon Parenting, its representatives and employees the
right to take photographs of my child, and
photographs may be used for publicity, illustration, advertising or for
use in the classroom.

Signature:

Print Name:

We take every precaution to ensure the safety of your child, however,
accidents happen. Therefore, the undersigned does hereby agree to
hold harmless and indemnify, Over The Moon Parenting and further
release from any liability or responsibility, for accident, damage, injury,
or illness to (child’s name) or
to any family member or spectator accompanying the child on the
premises. The above information on your child is true and valid and will
be kept confidential. All necessary information for the safety of your
child has been addressed.

Parent/Guardian Signature:

Date:




