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Information Update Form 
 

 
Child’s Name: ________________________________________________  

 

 

 

Parent/ Guardian Signature: ____________________________________________  Date: _____ / _____ / ______ 

 

C H A N G E  O F  P E R S O N A L  I N F O R M A T I O N  

  Check if there is no change in any of this information    Check if there is a custody situation that we need to be aware of 

Parent’s Name:  Parent’s Name: 

_________________________________________________________  __________________________________________________________ 
Address:  Address: 

_________________________________________________________  __________________________________________________________ 

City: State: Zip:  City: State: Zip: 

___________________________ _____________ ____________  ______________________________ _____________ __________ 

Home Phone: Work Phone: 
 

Home Phone: Work Phone: 

___________________________ ___________________________ 
 ______________________________ _________________________ 

Place of Employment:  Place of Employment: 
_________________________________________________________  __________________________________________________________ 
Email Address:  Email Address: 
_________________________________________________________  __________________________________________________________ 

A L T E R N A T I V E  E M E R G E N C Y  C O N T A C T S / A U T H O R I Z E D  P I C K U P S  

   Check if there is no change in any of this information     Check here if you need to remove from your pick up list 

Authorized Pickup:  Authorized Pickup: 

_________________________________________________________  _________________________________________________________ 
Address:  Address: 

_________________________________________________________  _________________________________________________________ 
City: State: Zip:  City: State: Zip: 

_____________________________ _____________ __________  ____________________________ _____________ ___________ 

Home Phone: Work Phone:  Home Phone: Work Phone: 

____________________________ _________________________  ___________________________ ___________________________ 
 

Remove from Pickup List:  Remove from Pickup List: 

_________________________________________________________  _________________________________________________________ 

M E D I C A L  I N F O R M A T I O N / P H O T O  R E L E A S E  

  Check if there is no change in any of this information 

Allergies/Special Health Considerations: 

_________________________________________________________________________________________________________________________ 

Food Restrictions/Vegetarian Selections: 

___________________________________________________________ 

Do You Want Your Child Pictured on Social Media? 
   YES              NO 
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