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Neighborhood Legal Services
of Los Angeles County

Child Information Form

Please complete one Child Information Form for each of your children and make sure that for
each child you have the following documents:

|:| Birth certificate;
|:| Passport;
|:| Any Immigration documents;
Any legal documents regarding custody, restraining orders, or other matters;
Medical records (including vaccinations and evidence of any medical or mental health
condition)
School Records (including IEPs)
Blank Caregiver Affidavit (https://www4.courts.ca.gov/documents/caregiver.pdf)

Full Legal Name of Minor:
Date of Birth:
A Number/Immigration Number, if applicable:
School Name and Phone Number:

Teacher Name and Room Number:

Aftercare Program Name and Phone Number:

Other Caregiver or Contact Person’s Name and Number:

Your child’s Allergies:

Your child’s medications and instructions on how to administer:




Health insurance provider and ID number:

Your child’s doctor’s name, address, and phone number:

Your child’s dentist’s name, address, and phone number:

Other parent’s name, address and number (if applicable and it is safe to
contact that person):

Child’s special needs, including Individual Educational Plan (IEP):

Other important information (including information on custody orders,
restraining orders, DCFS cases, etc.:

SAVE PRINT
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