
ST. LUKE PRESCHOOL 2009/2010 CONFIDENTIAL REPORT
Please return this form to the preschool office  NLT August 3, 2009

        (631) 462-5216)
CIRCLE CLASS ATTENDING:

LEARN & PLAY CLASSES: AM/PM --- 2-DAY;  3-DAY;  4-DAY;   5-DAY
PRESCHOOL CLASSES: AM/PM --- 2-DAY:  3-DAY;  4-DAY;  5-DAY
PRE-K CLASSES: AM/PM --- 2-DAY;   3-DAY;  4-DAY;  5-DAY

FAMILY INFORMATION:

Child's Name: _______________________________________________________________________________
last first middle nickname

Birthdate:_______________ Church Affiliation: ____________________________

Address:  ______________________________________ Telephone:___________________________________

Mother's Name:_________________________________ Occupation:__________________________________
   Work phone:___________________________________ Cell #: ______________________________________

Father's Name:__________________________________ Occupation:__________________________________
Work phone: ___________________________________ Cell #: ______________________________________

License Plate(s): ________________________________ E-Mail: _____________________________________
Names & Relationships to child of others in home (include other children, adults and pets, listing ages of children)
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
In case of emergency, who can be contacted if neither parent can be reached:
Name:                      _____________________               Telephone: _____________________
Name:                _____________________                     Telephone: _____________________                         

DOCTOR'S NAME & TELEPHONE: _________________________________________________________

List health information that should be known by the teacher (allergies, vision or hearing problems, activity 
restrictions, regular medication, etc: 

                    __________________________________________________________________________  

Has your child had any illnesses, operation, accidents or hospital experiences, and what were your child's 
reactions to these experiences?
    _______________________________________________________________________________                   

When was your child toilet trained? _____________________________                  What age?__________
Describe your child's sleeping habits:    naps________________________    bedtime __________________
Which hand does your child prefer?           Left_______              Right________           Not sure________

Please circle the terms that best describes your child:  

Happy Aggressive      Even-Tempered Moody Imaginative
Dependent      Stubborn        Impulsive           Fearful         Shy Sympathetic

What methods of discipline have you found to be most effective?
___________________________________________________________________________
___________________________________________________________________________
_________________________________________________________________ (over)



How does your child react to controls and correction? ________________________________________________
___________________________________________________________________________________________
In separating from you, how does your child react? __________________________________________________
___________________________________________________________________________________________
Has your child any fears of which others should be aware? _____________________________________________
___________________________________________________________________________________________

PLAY INFORMATION:

What activities does your child enjoy? Include favorite toys, stories and imaginary playmates. _________________
___________________________________________________________________________________________
Does your child usually play alone, or with other children? ____________________________________________
___________________________________________________________________________________________
What age and sex are your child's most frequent companions? __________________________________________
___________________________________________________________________________________________
How does your child interact with other children? ___________________________________________________
___________________________________________________________________________________________

PREVIOUS SCHOOL EXPERIENCES:

Has your child attended St. Luke Mommy & Me sessions:  Year____  /    ___Fall         ___Spring

Has your child attended a preschool or other childcare program? _______________________________________
___________________________________________________________________________________________
How did you hear about our preschool?  Please be specific. ___________________________________________
___________________________________________________________________________________________
This will be my child's    lst    2nd    3rd    4th (circle 1) year at St. Luke Preschool.
List all previous teachers at St. Luke: _____________________________________________________________

OTHER INFORMATION:

Is your child receiving services (ex: speech)? _______________________________________________________

What would you like your child to gain from their preschool experience? _________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

ADDITIONAL INFORMATION such as adoptions, separations, divorce*, illness, death which might by helpful to 
us in caring for your child.  _____________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
*In cases of divorce or separation please explain custody and visiting arrangements. ________________________
___________________________________________________________________________________________
If both parents work outside the home, who cares for your child & is responsible for bringing your child to school?
___________________________________________________________________________________________
___________________________________________________________________________________________
Who other than parents can we release your child to?(names)__________________________________________
___________________________________________________________________________________________
Do we have your permission to photograph your child?   ___ Yes       ___ No    ____________________________

Parent Signature

ALL INFORMATION SHARED WITH US IS KEPT IN COMPLETE CONFIDENCE.  2009


