PALS FAMILY INFORMATION FORM
CHILD’S NAME:_________________________________Birthdate:___________Gender:____

Address:________________________________________________________________________
FATHER’S NAME:______________________________Home Phone:_____________________
Home address:___________________________________________________________________
Employer:____________________________________Business phone:_____________________
Business address:_________________________________________________________________
MOTHER’S NAME:_____________________________Home phone:_____________________
Home address:___________________________________________________________________
Employer:____________________________________Business phone:_____________________
Business address:_________________________________________________________________
CHILD’S DOCTOR:_____________________________Phone #:_________________________
Address:________________________________________________________________________
IN THE EVENT neither parent is available, the persons authorized to pick up child and/or be contacted in an emergency are:

Name:________________________________     Name:________________________________
Relationship:__________________________      Relationship:__________________________
Address:______________________________     Address:______________________________
               ______________________________                     ______________________________
Phone #:______________________________      Phone #:______________________________
Does your child have any brothers or sisters? ______   How many? _____________________________

Names/Ages: ___________________________________________________________________
Is your child right-handed?_________ Left-handed?________ Undecided?___________
Does your child have any allergies or medical conditions?_____________________________________

Does your child have any fears?___________________________________________________________

Additional comments?___________________________________________________________________

Referred to PALS by:___________________________________________________________________

