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                                                  486 View Street  P.   651-228-1167 
    St. Paul, MN  55102-3592 F.   651-228-0169 

        
 
 

KINDERGARTEN STUDENT INFORMATION 
 

 
Child’s Name _______________________________________ Birthdate ________________ 
 
Nickname __________________ Which name should be used at school? ________________ 
 
Child’s Address _____________________________________ Home Phone _____________ 
 
Father’s Name ______________________________________ Work Phone _____________ 
 
Father’s Address _______________________________________________________________ 
 
Mother’s Name ______________________________________ Work Phone _____________ 
 
Mother’s Address _______________________________________________________________ 
 
My child will:  Walk ______  Ride Bus ______ Ride Car ______ 
  Go Home ______ Go to Sandcastle _______ Go to Daycare Provider ______ 
 
Provider’s Name _____________________________________ Phone __________________ 
   
Provider’s Address ______________________________________________________________   
 
Indoor activities my child enjoys: 
 
 
Outdoor activities my child enjoys: 
 
 
Does your child have any health problems?  (please specify) 
 
 
Does your child have any food allergies?  (please specify) 
  
 
Has your child attended a preschool? 
 
Where? ____________________________________________ For how long? ___________  
 
Do you read to your child? ______ How often? ______________________________________ 
 
If there is anything else we should know about your child, please use other side to explain.  
Thank you.  
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