OVERBROOK WEEKDAY PRESCHOOL

BACKGROUND INFORMATION FOR OFFICE USE ONLY
2010-2011 Enroll Date
Carpool Plans Days Assigned

Session Assigned

Rm. Number
Name of Child Sex ___ Birthdate
Name you wish your child to be called Phone
Cell Phone: /
Father's Mother's
E-mail address(es): /
Father's Mother's
Which e-mail address is checked most frequently:
Address
Number & Street City, State Zip

Father's Name Age _______ Occupation

Business

Business Address Phone:

Education Hobbies/Interests

Time Spent with Child Religious Affiliation
Mother's Name Age Occupation

Business

Business Address Phone:

Education Hobbies/Interests

Time Spent with Child Religious Affiliation

Are both parents now living with the child?

If no, who has legal custody:

(Please provide copy of custody order)

01/05/10



Please list siblings and others living in the home:

Does your child play with other children regularly? |:| Yes |:| No

Tell what group experience you child has had

(preschool, play groups, religious groups, babysitting, day care, etc.)

What are your child's favorite activities?

What disciplinary measures are used at home? How does your child react to these?

Are there any pets in the home? |:| Yes |:| No Please list

Describe your child's personality

What are your goals for your child this preschool year?

Additional comments which would be helpful for the teachers to know (please feel free to use the back)

T agree to have my child video taped and/or photographed for use in classroom portfolios, Christmas Programs
and other events at the preschool. I understand these photos will NOT be published (e.g. web site, newspaper
article) without written parental permission.

Parent/Guardian Signature Date

01/05/10




