
TEACHER INFORMATION SHEET 

LIONS, ELEPHANTS, GIRAFFES, KANGAROOS, & TIGERS 

 
CHILD’S FULL NAME _______________________________________________________________________________________________ 

 
NICKNAME _____________________________________________________  BIRTHDATE ________________________________ 

 
PARENT’S NAMES ______________________________________________  HOME PHONE ______________________________ 

 
HOME ADDRESS ________________________________________________  CITY ______________________________________ 

 
ZIP CODE __________________________________ 

 
EATING HABITS ____________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________ 

 
ALLERGIES (FOOD OR MEDICINE) ___________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________ 

 
HEALTH CONCERNS ________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________ 

 
KNOWN FEARS ____________________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 

Turn over and continue. 



 

Please write anything that we should know to help us better care for your child. 
 

   _________________________________________________________________________________________________________________________ 

 
   _________________________________________________________________________________________________________________________ 

 
   _________________________________________________________________________________________________________________________ 

 
   _________________________________________________________________________________________________________________________ 

 
   _________________________________________________________________________________________________________________________ 

 

 

 

 

List your child’s siblings and ages. 

As the teachers interact with your child, it helps to know the names of family members. 

 

Name     Relationship to child   Age 
 

________________________________ ____________________________  _____________ 

 

________________________________ ____________________________  _____________ 

 

________________________________ ____________________________  _____________ 

 

________________________________ ____________________________  _____________ 

 

________________________________ ____________________________  _____________ 

 

________________________________ ____________________________  _____________ 

 

 


