Dublin Learning Academy							Student Profile

Pre-School / Pre-Kindergarten/ Kindergarten/ School Age

Date Completed: _________________________

Child’s Name: _________________________________________________________________   DOB: ______________________________________
[bookmark: _Hlk125560841]
Parent/Guardian Names: ______________________________________________________________________________________________________

Family information concerning who lives in the home, death/divorce/separation/custody, or any other issues: ____________________________________

___________________________________________________________________________________________________________________________
List any illnesses, operations, allergies, physical or mental disabilities, speech or hearing disabilities, other diagnosis, or special need: ________________

___________________________________________________________________________________________________________________________

Siblings with ages: ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

List all holidays and special traditions/ religious rules your family observes: _______________________________________________________________

___________________________________________________________________________________________________________________________

Dietary Notes

Parent provided drink           _____yes	_____no		*Dublin Learning Academy provides cow’s milk*

Parent provided:	Milk______	Soy milk______          Almond milk_____          	Other______________________________________

(snack must contain food from 2 food groups; lunch must have all food groups represented)


Breakfast (parent provided…6:30 am –7:45am) 	__________yes	     __________no

Dietary concerns/allergies____________________________________________________________________________________________________________

Academic/Social Notes

Please indicate any concerns relating to academic, emotional, speech, or social development ________________________________________________

___________________________________________________________________________________________________________________________

What is your discipline policy at home? ___________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Describe your child’s personality and behavior: _____________________________________________________________________________________

___________________________________________________________________________________________________________________________

General Notes: ______________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
