
Please fill out & 
return to your child’s 
teacher on their first 

day of school! 
 

Centenary Preschool 
2024-2025 school year 

 

 

Preschoolers Information: 

 
 
 

Child's Name _____________________________________  Birth Date _____________ 
 

Name most often used______________________________            Boy            Girl 

Address___________________________________    City/Zip______________________ 

Does your child have any known allergies? ______________________________ 

Are your child’s immunizations up to date? _____________  Vaccination records due by August 30th 
 

Parent/Guardian Information: 
Name ____________________________           Name ____________________________     

Relationship __________________                         Relationship __________________ 

 

Other persons living in the home:  

Please list name, age, & relationship to preschooler 
 

______________________________________________          _____________________________________________ 

______________________________________________          _____________________________________________ 

______________________________________________          _____________________________________________ 
 

Pets and their names: 
 

______________________________________________          _____________________________________________ 

______________________________________________          _____________________________________________ 

 

In case of emergency (if guardians can not be reached) call: _________________________  

Relationship ______________________     Phone _____________________________ 

Child’s Physician:    Name ______________________    Phone _____________________   

How did you hear about us? ____________________________________________________ 

Is there a local church you attend?  _____________________________________________   

                                   (Name of Church) 

Please keep contact information updated in ProCare at all times 



All About Me! 
Child usually goes to sleep at ___________  and wakes at _________ 

              Naps:   ____ Yes       ____ No 

                           If yes, what time: ______Morning     ______Afternoon 
 

Does your child have a lovey or pacifier to help soothe them: ____________________ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Eats:  Breakfast at ________      Lunch at ________     

  Appetite: ___Good ___Poor ___Varies 

      Bottle:   ____ Yes        ____ No  

          If yes, what time: ______Morning     ______Afternoon 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Child helps at home by:             Child prefers to play: 

___making bed     ____ emptying trashcans          ____ alone       ____with adults 

___helping clean   ____picking up toys                   ____with group      ____with one other    

Other _______________________           Other _______________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  ___ Diapers                      ___ Potty trained 

Current brand & size _____________________   ____ sit       ____stand 

Please send in a sleeve of diapers for your child to leave at preschool                      ____ needs help wiping 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Favorites: Toys___________________________________________________________  

       Games __________________________________________________________ 

       Stories _________________________________________________________  

       TV programs _____________________________________________________ 

Dislikes: ________________________________________________________________ 

_______________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Any other concerns or information that would prove helpful in working with your child:  

______________________________________________________________________   

______________________________________________________________________ 

______________________________________________________________________ 
 

Field Trip Permission for the School Year 2024 to 2025 
All field trips are announced before the event 

 

Social Media Disclaimer 
Throughout the year Centenary Preschool may share class photos or videos from special activities, gatherings, or events on our 

website and/or social media pages. For example, we may go “live” during Music and Chapel so parents/grandparents can enjoy a 

glimpse into their child’s day. We appreciate this opportunity to spread the love and excitement with families and friends. 

(Names are never published.) 

It is UNDERSTOOD AND AGREED by us that the church and the teachers are released from all claims or financial 

responsibility arising from any accident or mishap that may occur in connection with the operation of the Preschool or from any 

illness the child may contract during the period of enrollment.   

I have read over and agree to cooperate with Centenary Preschool’s policies and procedures. 

Parent’s Signature _________________________    Date ____________ 


