
 
 

FAMILY INFORMATION SHEET 
 

Caregivers can use this form to help gather necessary information about the child(ren) in their care. It will be 

important to try and gather as much information possible to assist you in providing the best care for the child. 

ABOUT YOU 

Your name: 

 

Your relationship to child: 

ABOUT THE CHILD 

Child’s name: 

Date of birth: 

Social Security Number: 

Who has legal custody of this child:   

Last school attended: 

Address: 

Phone: 

Doctor’s name:      

Address: 

 

 

Phone: 

Dentist’s name:    

Address: 

 

 

Phone: 

Known allergies/Medical condition(s):  

 

Do you have:      �  Birth Certificate         �  Immunization/Shot Records 

ABOUT THE PARENTS 

Birth Mother:   

Date of birth: 

Social Security #: 

Current or last known address: 

 

Home phone: 

Cell phone: 

Emergency phone: 

*Insurance Provider/Policy #: 

 

Birth Father:   

Date of birth: 

Social Security #: 

Current or last known address: 

 

Home phone: 

Cell phone: 

Emergency phone: 

*Insurance Provider/Policy #: 

 

*Make copies of insurance cards for future use 
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