Community Lutheran Preschool
REGISTRATION INFORMATION

Child's Name Name called

Last First Middle

Date of Birth: Month Day Year Sex

Street Address

Mailing Address

City Zip Phone
Mother's Name Address i1if different
Mother's Occupation Hm. # Wk.#

Mother’s Place of Employment

Mother's Hobbies & Special interests

Father's Name Address 1f different

Father's Occupation Hm. # Wk . #

Father’s Place of Employment

Father's Hobbies & Special interests

What is your church affiliation?

Other Children in Family (Names, Ages & School)
1. 2.

Others in Home (Household Employees, Grandparents, Pets, etc.)

Is Child Adopted: If so, 1s he/she aware of 1t?

Have there been any changes recently that might affect your child's
adjustment to the school situation? Please Explain:

Is your child completely potty trained?

Has your child ever had a serious illness? What?

Serious Accident? Hospitalization?
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What is your child's previous school experience?

What are your child's favorite activities?

Has your child established a hand preference? Right left

Has your child expressed any fears? What?

Is there any reason your child cannot participate in normal preschool
activities?

Please share with us any other information that you feel is pertinent
to the staff providing the most appropriate program and guidance for
your child.

Signature Date

Staff Signature Date

Please fill in the above form and turn in to the Preschool office.

Community Lutheran Preschool Registration Form Page 2



