Welcome to Kids’ Care ©

Please fill out the following information; this will make it easier to make sure that your
child’s needs are being met.

Child’s Name
Date of Birth
School Child Attends

My child enjoys:

My child is sometimes afraid of:

To benefit my child, I would like to see the following included as part of the Kids Care
Program:

Special information about my child:

Family information that you think important to inform us on:




