
WALNUT STREET SCHOOL - Parent’s Report to School 
 

Teacher__________________________ 
 

In order that we may keep our records current, we ask that parents complete this form 
at the beginning of each school year.  Please fill out completely. 
 
1. Child’s Name____________________________________Date of Birth____________________ 
 
2. Address__________________________________________Telephone_______________________ 
 
3. Mention any physical 

disabilities____________________________________________________________________ 
 
4. Mother’s Name 

(Guardian)__________________________________________Occupation____________________ 
 

Place of 
Employment______________________________________________Phone__________________________ 

 
5. Father’s Name 

(Guardian)___________________________________________Occupation____________________ 
 
     Place of 
Employment____________________________________________Phone____________________________ 

 
6. Child lives with:_______both parents_______mother________father________guardian 

(check one). 
 
7. Person to contact if parents are not available in case of emergency: 
 

Name__________________________________Relationship to student_______________________ 
 
Phone:  

Home______________________________________Work_________________________________________ 
 
OR
 
Name_______________________________Relationship to student________________________ 
 
Phone:  

Home_____________________________________Work__________________________________________ 
 
Family 

Doctor__________________________________________Phone__________________________________ 
 

8. Other information which may be helpful to us in working with your child: 
 
      
______________________________________________________________________________________ 
 
9. Names anyone your child should not be released to___________________________________ 
 
     
_______________________________________________________________________________________ 
                   (In cases involving custody, custody documents must be on file.) 
 
Parent’s 
signature_____________________________________________Date_____________________________ 
 
My child has permission to participate in all school excursions for this year. 
 
Parent’s 
signature__________________________________________________Date_______________________ 


	OR

