
First United Methodist Preschool 
“A Special Place for Children” 

 
Dear Parents, 
We want to thank you for entrusting us with your precious child.  We consider you a 
valuable member of our educational team and appreciate any information you are able to 
give about your child that will help us meet your needs. 

 
Tell us about your child 

 
Child’s Full Name __________________________________   Birthdate____________ 
 
Nickname or name child goes by______________________________ 
 
Parents’ Names___________________________________________________________ 
 
Siblings and ages: _______________________________________________________ 
 
Has the child attended preschool before?  If yes, where? _________________________ 
 
Special likes/dislikes/interests_______________________________________________ 
 
Fears___________________________________________________________________ 
 
How is your child’s anger expressed? ________________________________________ 
 
What are your child’s strengths? _____________________________________________ 
 
Are you active at a church? ________ Where? _______________________________ 
 
Do you have any special interests or talents you can share in your child’s classroom?  
________________________________________________________________________ 
 



Does your child have any allergies to food or medication?  
_______________________________________________________________________  
 
______________________________________________________________________ 
 
Was your child pre-mature? _________________________________________________ 
 
Please check the following skills that your child has acquired: 
 □ Can say full name 
 □ Recognizes primary colors 
 □ Recognizes capital letters 
 □ Distinguishes between right and left 
 □ Can count to __________ 
 □ Enjoys listening to stories 
 □ Enjoys watching video movies 
 
Has experience using:   crayons   scissors   play dough      painting  
 
Is there anything else that you would like us to know about your child?  
 
________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 

 


