
 

 
Child Care Information Sheet 

 

Please return this form by Thursday, October 16th. 

 

 

 

Name & grade of student:  ___________________________________ 

 

        ___________________________________ 

 

        ___________________________________ 

 

        ___________________________________ 

 

Email Address:      ___________________________________ 

 

Emergency contact name  

& phone number:        ___________________________________ 

 

Approximate time student 

will be picked up:      ___________________________________ 

 

Who will be picking up 

student:       ___________________________________ 

         

Dietary restrictions:     ___________________________________ 

If your child will not be eating the pizza provided, please pack them their own 

dinner. 

 

 

 


