Maplewood School
2166 Wantagh Avenue
Wantagh, NY 11793

CONFIDENTIAL PROFILE

Please return this form to Maplewood prior to the start of the school year.
It is extremely valuable to the professionals that teach your children.

Student’s Name .....oooiiiiiiiiiiiii i Sex.......... Date of Birth....................

Address. ... Home Phone..........coooeiiiiiie
Father’s Cell Phone ..................... Mother’s Cell Phone ................ooo.iil
Father’s Work Phone .................. Mother’s Work Phone ..................oo..

Who lives at home? Mother....... Father........ Sister(‘s)....... Brother(s) ........ Other ...........

Has your child been to school previously? ........ If so, where? ...

Personal Habits:
Sleeping:

Bedtime Hour: ............... Rising Time: ...............
Eating:
Food Allergies: ......oouiiii

4 T

FOOd DIslIKeS: .ot e

FOOd PreferenCes: oottt e e e e

Social Development:
Friends:

............................................................................................................

............................................................................................................

Turn over



Family:;

Time each parent spends with child: .. ...

...............................................................................................................

Experiences:

Previous group €XPErICICES: ... uuuut ittt ittt ittt it ettt et e e e et

...............................................................................................................

Is there anything you would like us to know that would help us to get to know or
understand your child better?

..............................................................................................................

..............................................................................................................

...............................................................................................................



