 (
Return to
Preschool Office
By June 1st
)HAVENWOOD CHURCH PRESCHOOL CENTER

STUDENT DATA SHEET

    

Please answer all the following questions and return to the school by June 1. The information will be most helpful in understanding your child and it will be kept confidential between your child's teacher and the director. 

Name _________________________________________________________________________ Sex______

      *What name do you want your child to use in school and learn to recognize?_______________________

Date of Birth ______________________________________  Birthplace ______________________________

Address _________________________________________________________________________________
               Street                                                                         City                                                  Zip Code

Phone Number _______________________________ Cell Phone Number_____________________________

Facebook Email address_____________________________________________________________________

Previous School Attendance__________________________________________________________________

Parent #1: 
	Name ___________________________________________________Cell phone___________________	Date of Birth____________________ Havenwood Church Member? Yes____________No__________
	Occupation ________________________________Employer__________________________________
	Email address:________________________________________________________________________
	
Parent #2: 
	Name ___________________________________________________Cell phone___________________	Date of Birth____________________ Havenwood Church Member? Yes____________No__________
	Occupation ________________________________Employer__________________________________
	Email address: _______________________________________________________________________

Do both parents live with child? _______________  If not, with which parent does he live? ________________

Guardian (if appropriate) _____________________________________________________________________

Brothers and Sisters:
     Name_________________________________________  Date of Birth _____________________________
              _________________________________________                         _____________________________
              _________________________________________                         _____________________________
              _________________________________________                         _____________________________

What language is spoken at home? _____________________________________________________________
[bookmark: _GoBack]What countries, cultures, holidays, celebrations, customs, traditions are represented in your family?  _________________________________________________________________________________________
Would you be interested in teaching these in our classroom?_________________________________________


Does your child tend to be right handed? ___________ Left handed? __________Not sure _______________
	_______________________________________________________________________________________
 

What serious illnesses, if any, has your child had? _________________________________________________
	____________________________________________________________________________________

Please tell us about your child's temperament & personal style. i.e. shy, easy going, persistant…
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

What are your child's best qualities? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What word does your child use for urination? ______________________ Bowel movement?______________ 

Does your child have a special interest such as music, bugs, dolls, animals, trucks, blocks, books, etc.? 
	____________________________________________________________________________________ 	____________________________________________________________________________________
	____________________________________________________________________________________
	
Provide other information that you think would be helpful to your child's teacher. ________________________ 
	____________________________________________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________

 PARENT QUESTIONNAIRE 

1. Do you have any talents or interesting job occupations that you would be willing to share with your child's 
class? ____________________________________________________________________________________ 
_________________________________________________________________________________________ 

2. Would you like to be a room parent for your child's class? __________________________ 

3. Would you be willing to assist with any of the following activities? 
		Science projects ________________ 	Class parties ___________________
		Arts and crafts _________________		Music ________________________
		Substituting ___________________ 		Other_________________________ 

 

