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Child’s Name________________________________Sex______Birthdate___________
Child’s Mailing Address: _____________________________  Age Sept. 1, 2011_____




__________________________________________

Mother’s Name:_________________________Employer/Occupation:______________
Mother’s Address ____________________________ Home Phone: _______________



         __________________________Work/Cell Phone:_______________

Email Address: _________________________________________________________ 

Father’s Name:__________________________Employer/occupation_______________
Father’s Address ____________________________ Home Phone: ________________


        __________________________Work/Cell Phone:_______________

Email Address: _________________________________________________________

Emergency contact person:

  Name: ___________________
               Name:__________________________          Relationship to Child:_______________         Relationship to Child:______________

  Phone: ___________________ 

     Phone: ________________________
  Name the child calls contact:_________(Nana)Name the child calls contact: _________ 
Person’s authorized to pick up your child:

          Name: _________________________________ Phone: ___________________

          Name: _________________________________ Phone: ___________________

Other children in family:


Name: ___________________________ Age: ________Birthdate:___________

Name: ___________________________ Age: ________Birthdate:___________

Name: ___________________________ Age: ________Birthdate:___________
Religious affiliation: __________________________ Church: ___________________________
Does your child have any group experience? ________________________________________

Would you like to be a substitute teacher for the preschool? ______________________________

Are you available to volunteer for class parties and/or field trips? __________________

May we publish your child’s name, address and phone number in a directory for classmates? ____

______________________________________________________      ___________________

                                      Parent’ Signature




         Date









