
 



Welcome 
Thank you for taking the time to visit your child’s new classroom! 
Please take a moment to fill out this form before you leave today. 

We need this form to prepare for the big day!!!! 

Child’s Name _________________________________________ 

Nickname _________________________________________ 

How will your child go home on the 1st day of school? 
____________________________________________________ 
Please include bus # or daycare name if applicable 

How will your child go home after the 1st day of school? 
____________________________________________________ 
Please include bus # or daycare name if applicable 

Does your child have any allergies/health conditions? 
____________________________________________________ 
____________________________________________________ 

Please let me know of anything else you feel I need to know. 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 


