WEEKDAY CHRISTIAN PRESCHOOL
a ministry of
GENESIS UNITED METHODIST CHURCH

Preschool Enrollment Form
Child's Name _______________________________________________     M___ F___

Child's Address _____________________________________________Zip___________
Birth Date ____________ Date of Admission ______   EMAIL________________________
Parent(s) /Guardian(s) address if different from child

______________________________________________________________________ 

Mother’s Full Name ______________________________ Profession _____________

Telephone:  Home __________          Work __________            Cell ___________ 

Father’s Full Name ______________________________ 
Profession _____________

Telephone:  Home __________ Work __________ Cell ___________ 

Emergency Contact (person to contact in case of an emergency if parents/guardian cannot be reached)
Name______________________________________________ Phone_____________

Address_____________________________________________Relationship__________

My child may be released to this person.  Yes____ No_____
Child may be released to a parent or the following upon verification of ID
 Name __________________________________________ Phone ________________ 

Name __________________________________________ Phone _________________
Name _________________________________________   Phone _________________
Classroom Information
Name child is called/Nickname___________________________  age by Sept. 1 _______

Siblings:  names and ages _________________________________________________

___________________________________________________________________
Pets in the home ___No ___Yes       Name and type_______________________________

Child lives with ______both parents _________mom _______dad _______other
Are there other adults in the home? ___No __Yes 
                                 Name & relationship_________________________________________

Are there adults who would share a hobby or profession with the class?  If so, please describe:
____________________________________________________________________

Has your child attended _______daycare ______preschool ______ Mother’s Day Out 
Does your child play with other children? _______________________________________
____________________________________________________________________

What activities does your child enjoy? __________________________________________

Concerns about toileting/dressing: ____________________________________________

Does the child have any fears? _______________________________________________

How do you comfort your child?______________________________________________

Special religious or cultural beliefs/customs to share with the teachers.___________________

_____________________________________________________________________

Allergies: _____food _____seasonal ______insects ______other  (Please give details below)

Are there any concerns you would like to share with the teachers?
Medical, educational, emotional, physical, personal
ID Number (school use) ___________
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