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Child’s Name ________________________________________________________     Birthday ___________________________
Home Address ______________________________________________________________________________________________

Pre-school Attended (K-only) _______________________________________________________________________________

Mother’s Name _____________________________________ work #______________________cell # ____________________      
Home Address _________________________________________________ Email Address _____________________________

Father’s Name ______________________________________  work #______________________cell # ____________________
Home Address _________________________________________________ Email Address _____________________________

Emergency Contact Person _________________________________________________________________________________
Relation to child _____________________________________ work #______________________cell # ___________________

Siblings at Sullivan: 
Name ____________________________________________Grade_______  Teacher ___________________________________
Name ____________________________________________Grade_______  Teacher ___________________________________
Name ____________________________________________Grade_______  Teacher ___________________________________
Name ____________________________________________Grade_______  Teacher ___________________________________

Are any languages other than English spoken at home?  Y / N   What language?___________________________
List all Allergies and/or Health concerns ____________________________________________________________________
_____________________________________________________________________________________________________________
How will your child go home from school on the FIRST DAY? ______________________________________________
How will your child go home from school each day?
 ____ Car Rider     M  T  W  Th  F               
 ____ Bus (Color) ____________  M  T  W  Th  F               
 ____ KSE After School   M  T  W  Th  F               
 ____ Easthill        M  T  W  Th  F  
 ____ Lafayette    M  T  W  Th  F                            
 ____ Daycare Van (list name of daycare) _________________________________  M  T  W  Th  F               
 ____ Room Waiter  M  T  W  TH   F
*** Please notify me if your child’s normal departure routine changes.

If you need your child to leave school differently from the usual way, a written note or notification must be received no later than 1:30 the same day.
The best way to contact me is through the school email: nesmithd@leonschools.net
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