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Information Card
1.	 Name_______________________________________	 Child’s name ___________________________________

2.	 What is your relationship to the child:
	 ❏ I am a biological or adoptive parent.
	 ❏ I am a stepparent.
	 ❏ I am a legal guardian.
	 ❏ I am the adult the child is living with.
	 ❏ I am the ________________________________________________________.

3.	 If you do not live with your child’s other parent, what is the parenting arrangement (check all that apply):
	 ❏ I have sole legal custody.
	 ❏ I have joint legal custody.
	 ❏ I have joint physical custody.
	 ❏ I have educational rights as specified by the ____________________________.
	 ❏ I have a private agreement with the other parent.

4.	 Please list the name and phone number of adults who are involved in this child’s life.

	 • Biological mother  _______________________________________ 	 phone #_ ______________________________

	 • Biological father  ________________________________________ 	 phone #_ ______________________________

	 • Stepfather  ____________________________________________ 	 phone #_ ______________________________

	 • Stepmother  ___________________________________________ 	 phone #_ ______________________________

	 • Relative  ______________________________________________ 	 phone #_ ______________________________

	 • Guardian    ____________________________________________ 	 phone #_ ______________________________

	 • Other  ________________________________________________ 	 phone #_ ______________________________

5.	 Which adult(s) should be called if you cannot be reached?
    	 Name(s)________________________ 	 ______________________________ 	 ______________________________

6.	 Please indicate which adults may be involved with each of the following activities by writing their name(s) on the  
appropriate line.

	 • Parent-teacher conference ________________________________________________________________________

	 • Classroom visits_ _______________________________________________________________________________  

	 • Emergency release to this adult ____________________________________________________________________

	 • Adult to contact regarding discipline_________________________________________________________________

7.	 Please indicate to whom and where the following correspondence should be mailed:
	 • Report cards:	 Name__________________________________ 	 Name_________________________________
		  Address________________________________ 	 Address_______________________________
		  _ _____________________________________ 	 ______________________________________
		
	 • Progress reports:	  Name_________________________________ 	 Name_________________________________
	  	 Address________________________________ 	 Address_______________________________
		  _ _____________________________________ 	 ______________________________________
	
	 • Newsletters:	 Name__________________________________ 	 Name_________________________________
		  Address________________________________ 	 Address_______________________________
		  _ _____________________________________ 	 ______________________________________


