
      Parent Inventory 

 

 

Child’s Name: ______________________________________ 

Birth Date: ____________________ 

Address: ______________________ 

Mother’s Name: ________________________________ 

Home Phone: _______________ Work Phone: ______________  

Mobile Phone: _______________ 

Email: ________________________________ 

Father’s Name: ________________________________ 

Home Phone: _______________ Work Phone: ______________ 

 Mobile Phone: _______________ 

Email: ________________________________ 

 

 

Other Siblings at Scarborough 

 

Name                                        Grade                  Teacher 

________________________       _______              _______________________ 

________________________       _______              _______________________ 

________________________       _______              _______________________ 

________________________       _______              _______________________  

 

When is the best time for a conference? 

 

Day of the week: _________________   Time of the day: _______________ 

 

How will your child go home each day? 

_____ Bus # _________ 

______Will be picked up from school by (include any alternate people who 

may pick up your child) 

____________________________          ________________________________ 

____________________________          ________________________________ 

_____ Day Care: ________________________ 

_____ Learning Tree 

 

If there is a change in the way your child is to go home, a note must be sent 

to school with your child in the morning. In case of an emergency, please 

call the office at 397-8000. 


