Information for Miss Kropa
Child’s Name:__________________________		 Age:___________
Birth Date:____________________ 	  Lives With:__________________
Contact Information:
Father:_______________________		Mother:_______________________
Step Mother’s Name (if available):			Step Father’s Name (if available):	
______________________________		______________________________
Address:_______________________		Address:______________________
______________________________		______________________________
Home Phone:(_____)____________		Home Phone:(_____)____________	
Work Phone:(_____)_____________		Work Phone:(_____)____________	
Cell Phone:(_____)______________		Cell Phone:(_____)_____________	
Email: ________________________		Email: ________________________
What is your preferred method of contact? ___________________________
Things I should know about to understand your child:
Check all that apply.

_____ New to FCCS						_____ Wears glasses
[bookmark: _GoBack]_____ Medical Concerns: (Please list below) 			_____ Other: (Please list below) ____________________________		____________________________
____________________________		____________________________
____________________________		____________________________
These questions were answered by:_________________________________
Date:________________
Thank you for your time,
Miss Kropa  
