South Seattle Community College______________________________________________________________________


Home and Family Life





REGISTRATION / EMERGENCY INFORMATION SHEET





Name of Preschool_____________________________________________		Date______________________


Child’s Full Name:______________________________________________   Age________  Birth Date_______________


		       Last			First			Middle


Ethnic Origin of Child___________________________ Ethnic Origin of Parents or Guardians:______________________


Name of Parents or Guardians:		


Parent:________________________________________________________________Home Phone:________________


Address______________________________________________ Zip:______________ Work Phone:________________


E-mail Address:________________________________________		             Cell Phone:________________


Parent:________________________________________________________________ Home Phone:________________


Address______________________________________________ Zip:______________ Work Phone:________________


E-mail Address:________________________________________ 		  	 Cell Phone:________________


Person to be called in case of emergency, if the parents cannot be reached:


Name_______ ___________________ Address_________________________________Phone_____________________


Physician to be called in emergency:____________________________________________________________________


						Name				Address			Phone


Dentist to be called in emergency:____________________________________________________________________


						Name				Address			Phone


Does your child have allergies or special physical conditions?  If so, list:








Is there any other information that would help the teacher in working with your child? 











List names and ages of sisters and/or brothers: 








Describe any other group experiences your child has had (including coop experience):











SSCC Parent Cooperative Preschools do not discriminate on the basis of race, color, national or ethnic origin, religion, gender, sexual orientation, age, marital status or the presence of any physical, sensory or mental disability in accordance with Washington State anti-discrimination laws.





Please attach Washington State Certificate of Immunization
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