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	Owner: Clinical

	Instructions: Please print the information requested below.

	Child’s Name:

	Emergency contact (one person):

	Relationship:

	Phone (with area code):

	Email:   

	For the majority of the time, with whom does the child reside? ________________________

____________________________________________________________________________

What is the relationship of this/these persons to the child? ____________________________

____________________________________________________________________________



	Parent/Guardian Occupations: Please check the occupation that best matches your employment.



	Occupation
	Parent/Guardian 1
	Parent/Guardian 2

	Homemaker
	
	

	Business, Management & Financial Operations
	
	

	Computer & Mathematics
	
	

	Architecture & Engineering
	
	

	Life, Physical, & Social Science
	
	

	Community & Social Services
	
	

	Legal
	
	

	Education, Training, & Library
	
	

	Arts, Design, Entertainment, Sports, & Media
	
	

	Healthcare 
	
	

	Protective Service
	
	

	Food Preparation & Serving Related
	
	

	Building and Grounds Cleaning & Maintenance
	
	

	Personal Care & Service
	
	

	Sales & Related
	
	

	Office & Administrative Support
	
	

	Farming, Fishing, & Forestry
	
	

	Construction & Extraction
	
	

	Installation, Maintenance, & Repair
	
	

	Production
	
	

	Transportation & Material Moving
	
	

	Military
	
	

	Not Currently Employed
	
	


	Parent/Guardian Education: Please check the highest level of education completed.



	Highest Level of Education Completed
	Parent/Guardian 1
	Parent/Guardian 2

	Less than High School
	
	

	High School
	
	

	Technical or Trade School
	
	

	Associate degree
	
	

	Bachelor’s degree
	
	

	Master’s degree
	
	

	Doctorate degree
	
	


	Please Note: The questions below are optional. We ask this information to collect data for scientific researchers who want to look at the progress of a specific group of children in our program. This information is not used to make an admission decision for the child and has no impact on the service the child receives.



	Ethnicity: (Optional)

· Hispanic or Latino

· Not Hispanic or not Latino

· Unknown 



	Race: (Optional)

· American Indian or Alaskan Native

· Asian or Asian American

· Black or African American

· Native Hawaiian or Pacific Islander

· White or European American

· More than One Race

· Unknown 



	Form completed by:____________________________ Date:_________​​​__ 
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