
SMALL WORLD COUNTRY SCHOOL 
7946 HWY 92    WOODSTOCK GEORGIA 30189 

Phone 770-926-2028      Fax 770-926-2690 
 
 
CHILD'S FULL NAME: ___________________________________________________________________________ 
                                                               FIRST                LAST              MIDDLE 
NAME CHILD GOES BY____________________________________DATE OF BIRTH___________ SEX_______ 
 
CHILD'S HOME ADDRESS_______________________________________________________________________ 
 
CHILD'S HOME PHONE NUMBER____________________PUBLIC SCHOOL ATTENDED__________________ 
 
PERSON HAVING CUSTODY_____________________________________________________________________ 
  
 
PARENT OR GUARDIAN INFORMATION 
 
FATHER'S NAME_________________________________________DMV. LIC #____________________________ 
 CELL___________________________ 
FATHER'S ADDRESS____________________________________________PHONE_________________________ 
 
EMPLOYED BY_________________________________________________PHONE_________________________ 
 
ADDRESS__________________________________________CITY_________________HRS OF EMP__________ 
 
MOTHER'S NAME_________________________________________DMV LIC #___________________________ 
 CELL__________________________ 
MOTHER'S ADDRESS____________________________________________PHONE________________________ 
 
EMPLOYED BY_________________________________________________PHONE_________________________ 
 
ADDRESS__________________________________________CITY_________________HRS OF EMP__________ 
 
 
* * * * * * * * * * * *  
PERSONS, OTHER THAN PARENTS. TO CONTACT IN THE EVENT OF "EMERGENCY” 
 
______________________________________________________________________________________________ 
NAME ADDRESS PHONE RELATIONSHIP 
 
______________________________________________________________________________________________ 
NAME ADDRESS PHONE RELATIONSHIP 
 
CHILD'S PHYSICIAN______________________________________________PHONE_______________________ 
ADDRESS________________________________________________________CITY_________________________ 
 
CHILD'S DENTIST_________________________________________________PHONE_______________________ 
ADDRESS________________________________________________________CITY_________________________ 
 
**All the above information is to be kept current by the parent as changes occur. 
 
DATE________________________PARENT SIGNATURE_____________________________________ 
 
Small World accepts children without regard to race, color, national 
origin under Chapter 19-7-5 (O.C.G.A.) 
Small World is required and will report any suspected child abuse or 
neglect. 
 


