
 PARK CHILDREN’S DAY SCHOOL 
 INFORMATION SHEET  2019-2020 (for school use only) 

 
 

Child's Name:____________________________________ Child’s Sex:________________
      
Home Address:_____________________________________________________________ 
 
Telephone:________________________________________________________________ 
 
Parent's Name:_____________________________________________________________ 
   
Place of Business:__________________________  Telephone:______________________ 
           
 Cell Phone:__________________________  e-mail:__________________________ 
  
Parent's Name:_____________________________________________________________ 
                
Place of Business:__________________________  Telephone:______________________ 
      
 Cell Phone:__________________________  e-mail:__________________________ 
 
Caregiver(s) and cell phone (those who will be permitted to pick up your child): 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
           
Pediatrician:_______________________________________________________________ 
 
 Address:___________________________________Telephone:________________ 
 
Two people, other than parents, who can be contacted in case of emergency: 
 
1.____________________________________________Telephone:___________________ 
 
2.____________________________________________Telephone:___________________ 
 
Billing Name and Address: (if different than above) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________
    


