ST. GEORGE'S UMC PRESCHOOL

FAMILY INFORMATION FOR TEACHERS

Child's Name____________________Nickname________________

Address_______________________Date of Birth______________

City________________Zip__________Home Phone____________

Father's Name__________________Work Phone_______________

Mother's Name__________________Work Phone______________

Father’s Occupation___________ Mother’s Occupation___________

Allergies______________________________________________

Religious Preferences_____________________________________

Language Spoken At Home _________________________________

Are both parents living in the home with your child?______________

If no, can you provide the teacher with any information that will help her understand your child's home situation more clearly?__________

_____________________________________________________

Is your child with a caregiver during the day?___________________

If yes, how many hours?______Your home (__) Caregiver's home (__)

How many children are in the caregiver's home?_________________

Caregiver's Name_____________________Phone______________

Please list the names and ages of siblings:

________________________

_______________________

________________________

_______________________

Please list the kinds and names of pets in your home:

________________________

_______________________

________________________

_______________________

Has your child had any previous school experience?_______________

If yes, where did your child attend school? ____________________

If yes, how many years and what kind of experience______________

_____________________________________________________

What are his/her feelings about going to school?________________

_____________________________________________________

With whom does your child usually play?_______________________

Does your child have an imaginary friend?______Name____________

Does your child have a special "sleep" mate or comfort/security 

item?_______If yes, what?________________________________

Does he/she have any fears? (i.e. the dark, thunder, etc.)__________

_____________________________________________________

Does your child have any "jobs" at home?_____________ If yes, what are they?______________________________________________

Has your child experienced any emotional distress in the recent past?_________ If yes, please explain_______________________

_____________________________________________________

Is there any learning difficulty that you, as a parent, think your child may be exhibiting?__________ If yes, please explain____________

_____________________________________________________

Is your child receiving any special services from County/State agencies or a private source?_________ If yes, please explain______

_____________________________________________________

What are you, as a parent, hoping your child will receive from his/her preschool experience?____________________________________

_____________________________________________________

Is there any other information which you feel would help us better serve your child's needs at our school?________________________

_____________________________________________________
