Community Christian Preschool Child History Form
Dear Parent(s),
	You know your child best; would you please take a few minutes to help us get to know your child better by providing the following information?
Childs name _________________________________________ Birth Date ____________________
Parents’ Name ____________________________________________________________________
Address __________________________________________________________________________
Phone (cell) ___________________________ Email_______________________________________
Name, birth date and sex of other children in the family ___________________________________
_________________________________________________________________________________
Religious Affiliation/Church Attended __________________________________________________
Mark One:  Member____  Regular Attendee ____  Occasional Attendee____
What are your child’s special interests? ________________________________________________
_________________________________________________________________________________
Does your child have any pets? ________________________________________________________
Which of the following skills has your child accomplished?
Colors: Some ____ All____		Can say his/her last name ____
Dresses themselves ____   		Recognizes letters: Some ____ All____
Uses Scissors ____			Recognizes numbers 0-10: Some____ All____
Can zip their coat ____			Can tie their shoes ____
Knows home address ____		Knows left from right ____
Knows phone number ____		Can print the letters in their first name ____
Please describe parent’s occupations/work and hobbies _____________________________________
___________________________________________________________________________________
Would you care to demonstrate or talk about your work or hobbies to your child’s class?
Yes ____    No ____
Is there anything else we should know about your child? Any habits, allergies, speech problems, likes, dislikes, etc. (Continue on back if needed).
____________________________________________________________________________________
