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Before & After 

Child Information Form 

School Year 2023-2024 

 

Child’s Name (Please Print): ___________________________________________________________________ 

 

Nickname(s): _______________________________________________________________________________ 

 

List Child’s Previous School/Camp/Group Experience: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Tell us about your child’s personality. 
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________ 
 
How Does Your Child Deal With New Situations? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Activities Your Child Enjoys: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Any Additional Information That Before & After Staff Should Know:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Behavior Management Techniques That Work With Your Child 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Special Accommodations 
 
Please list any special needs, allergies, chronic illness, medications/dosages and time, medical information or 
accommodations (i.e. ADA) and any additional information necessary to understand and care for your child. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 


