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	Countdown to Kindergarten

Family Information Sheet


County Name:_________________________________________________________________________

Child’s Name:_________________________________________________________________________



(Last Name)




(First Name)


(Middle Name)

Child’s Birthdate:________________________________
Child's SSN:__________________________




Month

Day

Year

Child’s Gender:________________
Child's Race:____________________________________________



    Male/Female



African American/Asian/Caucasian/Hispanic/Other
Phone Number:______________________________ Alternate Phone Number:_____________________

Street Address:________________________________________________________________________



________________________________________________________________________




City





State



Zip Code

Mailing Address: (if different from above):__________________________________________________



_________________________________________________________________________




City





State



Zip Code

Parent/Guardian’s Name:________________________________________________________________





(Last Name)


(First Name)


(Middle Name)

Relationship of the above to the Child (Mother, Father, Grandparent, Other):_______________________
Parent/Guardian’s Birthdate: _____________________________________________________________

Gender _____________    Race __________________________________________________________
Elementary School the Child Will Be Attending:_____________________________________________


To Be Completed by the Home Visitor:





Child’s Countdown Home Visitor: ______________________________________________________





Child’s Kindergarten Teacher: _________________________________________________________





Number of Visits Completed with this Family (including the final Classroom Visit): ______________









