
FAITH LUTHERAN PRESCHOOL – PERSONAL INFORMATION SHEET  
2021-2022 

 
Date __________ Child’s Full Name _______________________________________________ 

Name Child prefers to be called ___________________________________  

Sex __________  Birth Date ____ ____ ____    Age as of September 1 _____ 

Address ______________________________________________ Home Phone______________ 

Father’s Name ______________________________    Phone ___________________ 

Father’s occupation and place of employment ____________________________________ 

Father’s Business Phone ________________ 

Mother’s Name ____________________________     Phone ___________________ 

Mother’s occupation and place of employment ____________________________________ 

Mother’s Business Phone ________________ 

Name and phone number of regular sitter or close friend ___________________________________ 

Parent’s Marital Status _____________________________ if there is a separation or divorce custody 

problem of which the preschool staff should be aware, please explain: 

________________________________________________________________________________ 

Names and ages of brothers and sisters    ________________________ DOB __________ 

________________________ DOB __________       ________________________ DOB _________ 

________________________ DOB __________       ________________________ DOB _________ 

Please list other persons living with the child (if any) and their relationship to the child: 

________________________________________________________________________________ 

LIST ANY FOOD ALLERGIES: ______________________________________________________ 

ARE THERE ANY SPECIAL FOOD OR EATING INSTRUCTIONS? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

                                                                                                                                                     (OVER) 

 



 
GENERAL INFORMATION 

 

Is your child: Right or Left handed? ____________ Well-coordinated? _______________________ 

Excitable? _______________ Impulsive? ___________________ Shy? ____________________ 

Happy? ______________________________ Domineering? _____________________________ 

Does he/she talk well? _____________________________________________________________ 

Does he/she have any fears (animals, the dark, storms)? __________________________________ 

________________________________________________________________________________ 

Has he/she had a previous group or preschool experience? _____ If so, where and when? ________ 

________________________________________________________________________________ 

Do you have any concerns about your child? ____________________________________________ 

What is your child’s attitude about him/herself? ___________________________________________ 

What do you feel are his/her special abilities or capabilities? ________________________________ 

________________________________________________________________________________ 

How does your child react when he/she does not get his/her way? ___________________________ 

________________________________________________________________________________ 

How often do you read to your child? __________________________________________________ 

What benefits do you hope your child will receive from attending preschool? ____________________ 

________________________________________________________________________________ 

Any additional information such as discipline, child’s communication, comforting techniques, etc., 

which will help the teachers meet some of your child’s needs: _______________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 


