Go Christian Academy
Information Sheet

General
Child’s Name ________________________		Birthdate _______________________
Number of Siblings  ____________________	Names/Ages_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Members of Household other than Immediate Family __________________________________
Father’s Occupation ___________________		Mother’s Occupation __________________

Who is responsible for your child while both parents are at work and are they the same as your emergency contact for your child? Please give phone numbers for both:

Contact during the day: __________________________________________________________

Emergency contact: _____________________________________________________________

How did you hear about us? ______________________________________________________



Social
Favorite play activities ___________________________________________________________
Does your child attend Church? __________
Name of Parent’s church? ________________________________________________________

For the following questions, when given a choice, please circle the one that best applies.
Does your child play well with other children?  Never	Sometimes	Most times	Always
Is he/she shy? 					Never		Sometimes	Most times	Always
Is he/she domineering? 			Never		Sometimes	Most times	Always
Is he/she nervous?				Never		Sometimes	Most times	Always
Is he/she jealous?				Never		Sometimes	Most times	Always
Is he/she stubborn?				Never		Sometimes	Most times	Always
Does he/she sulk? 				Never		Sometimes	Most times	Always
Does he/she exhibit temper?			Never		Sometimes	Most times	Always
Please give an example of how your child exhibits temper _______________________________
______________________________________________________________________________
Does he/she cry easily?			Never		Sometimes	Most times	Always
If your child cries easily, give an example of a cause ____________________________________
______________________________________________________________________________
Health and Adjustment
What is the general health condition of your child? ____________________________________
______________________________________________________________________________
Was there anything about the birth that impacts him/her now?  If so, what? ________________
____________________________________________________________________________________________________________________________________________________________
Has he/she had a serious illness or accident? _________________________________________
______________________________________________________________________________
Does your child have any medical conditions including asthma/alleriges?: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What medications does your child take regularly and what are its effect on his/her performance?  _________________________________________________________________
______________________________________________________________________________
Does your child have any physical or social disabilities? (hearing loss, sight, seizures, speech, diabetes, hypoglycemia, unable to walk, etc.) _________________________________________
______________________________________________________________________________
Do you have any other remarks regarding the physical condition of your child? ______________
____________________________________________________________________________________________________________________________________________________________

Please give complete information on the following:
Toilet habits ___________________________________________________________________
Sleep/Nap habits _______________________________________________________________
Eating habits or difficulties ________________________________________________________
Nervous habits _________________________________________________________________
Hyperactivity ___________________________________________________________________
Normal activity _________________________________________________________________
Can he/she relax? _______________________________________________________________
Aggressive behavior _____________________________________________________________
Any type of speech impediment or difficulty __________________________________________
How does your child communicate how he/she feels? __________________________________
______________________________________________________________________________
What art media is used at home?  Crayons _____  Paints _____ Fingerpaints _____
Play-dough _____  Paper Cutting ______
Does you child enjoy listening to music at home? ______________________________________

Discipline
In your opinion, what is the purpose of discipline? _____________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




What, if any points are often at issue between parent and child? _________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What types of discipline are used in your home? ______________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please give any other information that might be helpful with your child:  ___________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Media Release

I, ________________________________, give permission for Go Christian Academy of First Baptist Church Douglasville to use my child’s
___________________________________________________________________________
(Child’s name)
picture on their website, social media sites, and for media releases (web and print) in which to advertise an event.

______________________________________________          _________________________
Signature of Parent or Guardian                                                       Date

NOTE:  not signing this form means you DO NOT give permission for GCA to use your child’s photo.



