ST. PATRICK PRESCHOOL STUDENT/FAMILY INFORMATION

Child's name

(first) (middle) (last)
Name (if different) to be used in class

Birth date Gender M F
Street Address City. Zip
Primary Phone Additional phone

E-mail address

1. Father/Stepfather/Guardian (circle one) Mother/Stepmother/Guardian (circle one)
Name Name

Occupation Occupation

Bus. name/phone Bus. name/phone

Church affiliation Church affiliation

2. Living in the child's home:
mother father grandparent(s)

siblings (names & birth dates)

others (please list name/relationship)

pets

3. Please list/describe any group, day care, or school experiences your child may have had.

4. What special interests does your child have?



5. What kindergarten do you plan on having your child attend?

6. Please list any contagious illnesses your child has contracted.

7. Please describe any allergies, physical limitations, chronic or recurring ilinesses, or special
dietary needs your child may have.

8. Do you feel your child has any speech or language problems?

9. Are there any other health, vision, hearing, or behavioral concerns you would like us to be
aware of?

10.. Is there any other information about your child you would like us to know?






