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PARENT INFORMATION/ EMERGENCY CONTACT
SUMMER 2016

Child’s Name_Camden Moolani Birth Date_{ 9/ I9]]%
Home Address _ 300 € Fsth SF<4£327 WY, MY [002]

Parent’s Information:

1 Parent’s Name: Dano. Moolan: 2 parent’s Name: Barim Maoln |
Phone/ E-mail Information: Please provide all information for office use.

Home: 202-2%6-2)9) Home: S =293-§+21

Bus. Phone :(41) 294-3%9L Bus. Phone: (18P BY2-Yoly

Cell: 202-23+e -219) cell: F-TE-¥322

E-mail: danemievue gnmil.com E-mail: kmoalani €3l werpeint-coditol.com
Family Physician: (e Ped; afr; Phone: ¥8)_003-0993 et 7

Allergies: ?cg G0 3 Igdzzk. vaholerant
Emergency Contact
Name: (relationshiprqu Hoolani (Mom) Phone: (5 236-2(9)
Cell: () _Samg,
Names and phone numbers of persons who have permission to pick up your child: ?qctrb aboe

1. Viacic_Barker gmggq! phone: B} 295 - S53¢85

Cell: -
2. Phone: ( ) -
Cell: -

We cannot release your child to anyone except those listed. Please use back of sheet for
additional names and phone numbers if necessary, and notify us of any changes.
Play date pick-ups require written consent from both parties.
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Please use this space to share a little information about your child. What are his/her dislikes?
What information will help your teachers in getting to know your child? Are there any concerns
or issues that might require a little extra “love”? Please also indicate if your child is still in

diapers or in the process of potty-training.
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Please return this form with your Health Examination and Parent Information Form.



