Wake County Public School System





Child Information

For Wake County Public School System

Preschool Special Education Services

Demographics
************************************************************************************************************************************************************************
Child’s Legal Name: Last ______________________________________________________   First _______________________________________ Middle Initial_________________
                                Nickname ___________________________________________________
DOB:


Age:

Gender:

Race:

Primary Language: ___________________
Does child need interpreter?     FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes 

 Is child adopted?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

Is child in foster care?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes      
 (For foster child, indicate responsible person/agency contact number):___________________________________________
************************************************************************************
Parent / Guardian Names:  _________________________________________________________________________
Physical Address:
  Street
                                                            City                                     State                      Zip

Mailing Address, if different:  P.O. Box   ___________________________________________________________________
Phone:  Home
                      Work                                          Cell                             Email __________________________

Child lives with:    FORMCHECKBOX 
 Both Parents      FORMCHECKBOX 
 Mother      FORMCHECKBOX 
 Father      FORMCHECKBOX 
 Other   _______________________________________    
Interpreter needed for parent:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 yes   (type/language):   _______________________________________________                                                                                     

***************************************************************************************************
Parent Concerns (if any) _________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________
************************************************************************************

Services / Interventions:  Check any your child currently receives or has received in the past:

_____
(IFSP) Individual Family Service Plan


_____
Project Enlightenment

_____
(IEP) Individualized Education Program


_____
Title I preschool

____
Evaluations





_____
More at Four preschool

_____
Therapy






_____
Head Start

_____     Screening





_____
Parent Workshops
_____
Counseling







************************************************************************************
Current Preschool / Childcare:  _____________________________________________________



Address:
 Street ___________________________________________________________________________________ City______________________________ State_________ Zip______________                  
Phone: ___________________
How long has your child attended this childcare center?_______________________________________________________
Teacher Concerns (if any) _____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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