
 Family Questionnaire
Child’s name 

Date of birth  

Nickname  

Parent(s) name(s) 

Daytime phone number 

Evening phone number 

Email 

Please list any goals that you have for your child this year.

What special interests, sport activities, and/or hobbies does your child have?

Please list any food/product allergies your child has:

Would you like us to incorporate any family traditions/cultures into our program? Would you be willing to come into the 
classroom to share this information?  

Would you be interested in helping with small groups/reading in the classroom? 

Is there any additional information you would like to share that would make your child’s time here a positive experience? 

Please tell us about your family make up. (Who lives in your household? Are there 2 households? Share about your family 
(travels, pets, other important people...)

Newsletters are emailed. If you do not have an email, please contact your child’s teacher if you would like a printed copy. Is a 
second copy needed for another household? 

If English is not your primary language, are you able to read and communicate in English?

If English is not your primary language, are you able to read and communicate in English? 

The best way to contact me is by: 

What are your child’s strengths?



Lakeland’s Little Learners 
Field Trip Permission Slip 

2023 - 2024 

OFFICE USE ONLY 
Classroom: 

X

P a r e n t / G u a r d ia n

Child’s Name: _________________________________

Parent/Guardian 1
Last Name: First Name: 
Cell Phone: Work Phone: 
Home Address: City: State: 
Work Address: City: State: 

Where will Parent/Guardian 1 be located during School Hours:

Parent/Guardian 2
Last Name: First Name: 
Cell Phone: Work Phone: 
Home Address: City: State: 
Work Address: City: State: 

Where will Parent/Guardian 2 be located during School Hours: 

Emergency Contact (Cannot be a Parent/Guardian) 
Last Name: First Name: 
Cell Phone: Work Phone: 
Street Address: City: State: 

Child’s Primary Health Care Provider
Name: Clinic: 
Phone: Street Address: 
City: State: 

Allergies/Special Needs (Please describe)

I authorize Lakeland’s Little Learners to take my child on field trips and give permission for LLL staff to 
seek emergency medical care if needed on the date(s) indicated in the newsletters provided one week 
prior to the trip. Transportation will be provided via the center bus and a licensed CDL driver. The 
destination and times will be announced in a newsletter one week prior to the trip. Trips may include 
an apple orchard, pumpkin patch, Matheson Memorial Library, and other local destinations. 

Date: 



Transportation Form
___________________________________ 

Parent Signature: ______________________________ Phone Number: ______________________

Who will be picking up your child?

1.

2.

3.

4.

5.

will come to LLL by bus 

Mondays 

Tuesdays 

Wednesdays 

Thursdays 

Fridays

will leave by bus 

Mondays 

Tuesdays 

Wednesdays 

Thursdays 

Fridays

My Child

will be a car rider 

Mondays 

Tuesdays 

Wednesdays 

Thursdays 

Fridays

will stay for daycare 

Mondays 

Tuesdays 

Wednesdays 

Thursdays 

Fridays

Date:



Lakeland’s Little Learners 
Elkhorn, Wisconsin 

Directory Data Notice 

The most recent form filed for a student shall remain in effect until a new form is filed. You do not need 
to file a new form each year. Please check one option below. 

Directory data includes, but is not limited to: pupil’s name, participation in officially recognized 
activities, photographs (including video tapes and other reproductions), and awards received. 
Photographs may be used for www.lakelandslittlelearners.com, Facebook, newspaper articles, etc. 
Directory data shall be considered public information and may be released, unless the parent or 
guardian informs Lakeland’s Little Learners in writing by completing the Directory Data Notice form. 

In the course of the school year, students are occasionally videotaped, photographed, or their names 
are placed in various publications, including postings on internet web pages. The resulting photo, 
videotape or student’s published name may be used in a variety of ways: to promote the school, or 
specific programs to the community, to instruct students or staff members, or, to orient new parents, 
staff, and students. The final product could also take a variety of forms: photo displays, slide/Power 
Point presentations, newspaper articles, pamphlets, video programs, or internet web pages.  

On occasion there is media coverage or perchance recordings of school events and activities by outside 
journalists, students, or other non-district personnel beyond the control of the school. Media coverage 
may involve, but is not necessarily limited to: voice recordings, still photographs, videotaping or public 
disclosure of directory data such as the student’s name. Even with the consent of the parent/guardian, 
media coverage of events, activities or issues in school or on school property is allowed only with the 
permission of the building administrator and only if it does not disrupt or hinder student instruction or 
other activities.  

Please Print 

Student’s Name __________________________________________________________ 

□ I do not want my child's directory data (ex. picture) to be used on public platforms.

□ I am okay with my child's directory data (ex. picture) being used on public platforms.

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

http://www.lakelandslittlelearners.com/
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