[bookmark: _GoBack]St. Andrew UMC Preschool 		 Student Information Form
(Please use a dark pen and complete both sides.)

Child’s Name _____________________________________	Name Used __________________

Mother’s Full Name 	_______________________________________________
Current or former Occupation     _______________________________________

Father’s Full Name 	_____________________________  
Current or former Occupation_____________________________________________	
Parents’ interests, skills, or background experiences, that are relevant to the preschool environment:      ____________________________________________________________________
____________________________________________________________________
Parents are: ___ Married ___ Separated ___ Divorced ____ Widowed ________Other 
Are there any custody issues we should be aware of?__________________________________________
_________________________________________________________________________________

Siblings:    	Name ________________________________	 DOB ____________
Name ________________________________	 DOB ____________
Name ________________________________	 DOB ____________
Any other members of your family structure? __________________________________
Any pets? (list names) _________________________________________________________________

 Race(s) represented in your household _____________________________________________________
What language(s) are spoken in your home?  _________________________________________________

Does you child have any particular fears? ___________________________________________________
How do you discipline your child? _________________________________________________________
Who does your child usually play with? _____________________________________________________
List favorite play activities and special interests (toys, outside play...)  ______________________________


Previous preschool or MMO experience _____________________________________________________
What do you expect from you child’s preschool experience?   _____________________________________ 
_____________________________________________________________________________________

Does your child have any learning or behavior challenges? ________________________________________
___________________________________________________________________________________ 
Do you attend St Andrew? Yes / No          If not, what is your religious/church affiliation?      _____________
____________________________________________________________________________________
How did you hear about our school?  _________________________________________________________
What Elementary School will your child attend?     _______________________________________________
____________________________________________________________________________________

Is there anything else about your child that you would like us to know?  Please comment on any special family practices or cultural traditions that you would like us to be aware of.  ________________________________
____________________________________________________________________________________

I understand that photos may be taken of my child for use in staff development activities, posted in school displays, and used on the school web site.  No personal identification will be used.  This practice is acceptable with me.							(Initial if acceptable)	_________________________
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