
 
 

Bethel UMC Preschool 
 

STUDENT INFORMATION FORM 
 
 

Child’s Name:  ______________________  Birthdate:  _______ 
 
You can help us plan for your child’s needs, understand concerns and 
responses, and support and encourage your child if you provide the 
following information.  The information will remain confidential, and 
we hope you will update it when needed. 
 
Mother’s name _____________________________________ 
Home Address _____________________________________ 
Home Phone _______________  Work Phone _____________ 
 
Father’s name _____________________________________ 
Home Address _____________________________________ 
Home Phone _______________  Work Phone _____________ 
 
Email Address  ____________________________________ 
 
Marital status of parents: 
_____ Married                _____ Separated               _____ Divorced 
 
If divorced, please describe custody and visitation agreement for the 
child.  (If custody is not allowed to a parent a copy of the child 
custody agreement must be on file at the Preschool.) 
 
 
Others in your household – give names and ages 
_______________________________________________
_______________________________________________
_____________________________________________ 



Health information: 
 
Does your child have any allergies? (food or medication) 
_______________________________________________
_______________________________________________ 
 
Does your child have any health problems, development delays, 
handicaps, or speech problems?  
_______________________________________________
_______________________________________________ 
 
Is your child potty trained?  If not is there a medical condition 
preventing this?  ___________________________________ 
 
 
 
Now tell us a little about your child and his/her personality: 
 
What are your child’s favorite play activities?  
_______________________________________________
_______________________________________________ 
 
Do you consider your child hard to manage or easily managed?  
_______________________________________________ 
 
What do you and your child enjoy doing together?  
_______________________________________________
_______________________________________________ 
 
What are his/her favorite television programs?  
_______________________________________________
_______________________________________________ 
 
Do you have any pets?  If so what are they and what are their names?  
_______________________________________________
_______________________________________________ 
 
 


