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Child’s Name:
_____________________________________________


Parent One Information: 
1. Name:

*First: _______________________________________

*Last: _________________________________________
2. Relationship to the Child:
Family Friend
Family Relative
Father
Foster Parent
Grandparent

Guardian

Mother
Sibling
Step Parent
Surrogate

Other

3. Mailing Address:
Address: _________________________________________________________________________________________________

City: ______________________________
 State: _____________
Zip: __________________
County: ________________________________

4. Phone:
        Home Phone: _________________________
Work Phone: ____________________________
     Cell Phone: ____________________

5. Email: _______________________________________________________________________________________________________________________
6. Occupation: __________________________________________________________________________________________________________________

7. Employer: ____________________________________________________________________________________________________________________

8. Highest Education Level: 
NA
Jr. High
HS
2 Yr Degree
AAS
BS 
BA
MS
MA
Ed. D
Ph. D
MD

9. Date of Birth:
________________________ (mm/dd/yyyy)

10. Comments: ___________________________________________________________________________________________________________________



Parent Two Information: 
1. Name:

*First: _______________________________________

*Last: _________________________________________

2. Relationship to the Child:
Family Friend
Family Relative
Father
Foster Parent
Grandparent

Guardian

Mother
Sibling
Step Parent
Surrogate

Other

3. Mailing Address:
Address: _________________________________________________________________________________________________

City: ______________________________
 State: _____________
Zip: __________________
County: ________________________________

4. Phone:
        Home Phone: _________________________
Work Phone: ____________________________
     Cell Phone: ____________________

5. Email: _______________________________________________________________________________________________________________________

6. Occupation: __________________________________________________________________________________________________________________

7. Employer: ____________________________________________________________________________________________________________________

8. Highest Education Level: 
NA
Jr. High
HS
2 Yr Degree
AAS
BS 
BA
MS
MA
Ed. D
Ph. D
MD

9. Date of Birth:
________________________ (mm/dd/yyyy)

10. Comments: ___________________________________________________________________________________________________________________


                                 Page 2 of 2
� HYPERLINK "http://chfs.ky.gov/dph/firstSteps/TOTS.htm" ���





Rev 9/2011





*Indicates required fields














(All mailing will go the parent one. Enter mailing address only!)  Do NOT abbreviate or use nicknames!
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