GENERAL INFORMATION
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Child’s Name Birthdate Date of Application
Mother’s Name Occupation
Father’s Name Occupation

Siblings Names / Ages

Pets

List any allergies staff should be aware of:

Does your child need medication/medical device while at school?

Has your child been evaluated and/or diagnosed for special needs? If yes, explain:

Activities your family enjoy together:

Do you have any hobbies, interest, or occupations you would like to share at school? Describe:

Describe any family practices, structure, culture, religion and home language:

Church Affiliation:

Additional comments/information:

Telephone: (858) 756-2394 P.0. Box 704 | 6225 Paseo Delicias www.villagechurchpreschool.org
FAX: (833) 222-8130 Rancho Santa Fe, CA 92067 nancyb@villagechurch.org

A Ministry of The Village
Community Presbyterian Church



