
CONFIDENTIAL INFORMATION SHEET 
 

If this is your child’s first year at Club J, please include a recent photograph of your child with 
this form.  (It can be a wallet-sized school picture from last year) 

 

CHILD’S NAME       NICKNAME: _________________ 
 
Please provide the following information for your child so we can ensure that they have the 
best possible experience at Club J! 
 

Who does your child live with? _______________________________________________________ 
 

Does your child have any special custody and/or living arrangements of which we should be aware? 
Please explain. __________________________________________________________________ 
 

What types of activities does he/she gravitate most towards? (please list)_____________________ 

_________________________________________________________________________________ 

What level swimmer is your child?    Beginner     Intermediate    Advanced 
(A swim test will be administered by the Aquatics Department to determine if your child will be able to 
swim during Club J) 
Does he or she adapt well to new environments?     Yes      No      Depends upon situation 

How does he/she get along with other children?     Easily        Fairly easily          With Difficulty  

How does he/she respond to supervision and constructive criticism? _________________________ 

________________________________________________________________________________ 

What behavior management methods work best for your child? ______________________________ 

_________________________________________________________________________________ 

What are your concerns about him/her attending Club J?  _________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

How would you describe your child to someone that has never met them? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

What is your favorite trait about your child?  ____________________________________________ 

_________________________________________________________________________________ 

What would you most like to have your child accomplish while at Club J?  

_________________________________________________________________________________

_________________________________________________________________________________ 

Please share any information that you feel we should be aware of to best meet the needs of your child. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



 
 
Please indicate in the chart below, the enrichment classes and activities that your child has 
been registered for at the MJCCA; such as gymnastics, swim lessons, swim team, sports, etc.  
We will make sure that your child will be escorted to their activity 10 minutes prior to the 
starting time.  Please also indicate if you will pick the child up after the activity or if Club J 
should plan to. 
 

Day Time Activity/Location Pick-up by Parent 
or Club J? 

    
    
    

 
 

In the chart below, put a check in the box for the days you want to ensure that your child 
completes their homework at Club J.  Children will be required to complete their homework if 
you indicate below. 
 

Monday Tuesday Wednesday Thursday 
 
 
 

   

 
 
 
Parent filling out form (Printed Name): _________________________________________ 
 
 
           
Parent Signature     Date 


