
X{ampton E}emtemtax y Schoo}
Early Childhood Information Form

Chiid's Name

Birth date

First Middle La st

Nickname

Fanri[v Infonn'latiqn
With whom does the child reslde?

Age

Does your chlld have a second resldence?

Name of sibling(s) Sex Date of Birth resides in the home?

is ihere anyone else that lrves in the home?

I'ias your child been to anV oiher schools prDgrams or playgroups?

ci escrl pllo r-r (w,h e re, d avsT hours pe r'*ree k, descripiio n of program)

Ye s. l'lo lf yes, please pr-ovide us a

Head Start Public Preschool _Licen-sed daycare_ Family daycare other

How Iong did your child artend this program?

I give permission for schoolpersonnel to coniact previous schools regarding my child Yes No

Program name Phone ( )

Do you have any cultural practices or bellefs that you feel are importar-it for the school to know?

Child's [-{Ealth and Medica{ [-{istorv

Birth
Birth weight __lb
Cornplications during

Birth?

Gestailon at blr-ihOL

pregna nry?

wks

Has your child's hea ring ever been tesled?

Walk?What age did your child Crawi?

Has your child had frequent ear infectlons?

Has your child ever had trouble hearing?

Spea k?

Has your chiid had iubes?

l-1ave a ny allergies?

Vislon tested ?



Iliease fulilr describe any ALLERGIES, I\4EDICATIONS or oiher HEAI-TH ISSUES that ycur chiid's reacher needs io be

r\l!ra re of (Please use tfie back of ihis sheei if you need additional room)

.as,7our ch lo ever been hospitallzed? PIease explain

)ces your. child have any foocl allergies or special nutrilional needs? lf so please describe

locial 1 Emoiiona I Behavior

-rcit, cioes your child react to being left with people other than family members?

.'-.'ai are voLr rhilJ',s . ......

r -3 rests?

l.sl:i.res?

::;rs?

l: ,y,cu harre any concerns about your child's iniiial adjustment to school?

Describe how your chiid lnteracts with other children?

I

childS_Qevelqpmer'!
At what age was ycur child independently toilet irained?

Does you.r child take naps? lf so horv iong?

Describe how your chiid communlcates with others?

is'chere any other lntorm

rvorking witn your child?

ation aboutyour child you would like classroom stalf to know that would be heipful when

A capy of yaur ckild's birth certi{tcate and medical farrns must be on file prior to the start of
school



selhooI Readlness IncomefMxont[n[y Repont 0mfonmatron

SCL{OOt READINIESS I NCCIIVNE GU I DEL[zuES

Effecttve Actober 1, 201-7

lf your fomiltt's gross onnual tncome is iess thon the 75th percentjle below for your t'amriy size' y'pu qualtt'y

Jor a reduced tuition omaunt. Pleose submit income vertfication

Far-nrlysize i,--/ 4 5 6 1 8 I 10 11 12

84,065 83,570 90,957 103,50J 105,855 103,208 110,560 112,9-13 115,265 17t '611

F[ease retLirn tlnis fornn witI-l yo,ur reglstratiom papenwon[k

Child's Name Date of Birth

Pa rents' Name

Adcress

EmailAddress

i-lome Fhone Cell Phone

ef,neel< L[st e,f fonrvrs meeded tor he retursned to, Hampton E[elcnemtarV School Offlee

-i 

Foui recent, consecutive oaysiubs for all Vvor-king adults in the family - Attach evidence

-? 

Number of People in liousehold ...-'_'-'-.-

_3 Does your family receive any chilclcare subsldies? Yes =- No 

- 

Attach evidence

-4 

lf your tamily rncorne Ls below 50% SNil for your family slze, does your famrly receive?

TFA ltempoi-an7 famrrv asc starce)- Non TtA- No Don t Krow 
-

-_ 5 Early Chtldhood Health Assessment Record, along wrth Emergency Medrcal information Card

_6 Chrld's Birth Certificate

--1 Residency Verification (utrirty bil1, morlgage/rent statement, etc )

Parent/Guardian srgnature Date

Rev sed. NovemDer ).1 ,2011


