St. John Catholic Preschools
505 N. Dayton Street

Davison, MI 48423

Confidential Enrollment Information

The staff at St. John Davison Preschool strives to meet the developmental and educational needs of all of our students.  This brief questionnaire will provide us with the background information necessary to help us get to know your child.  All information is confidential.  Thank you for your support.
General Information

Name of child_____________________________ Date of Birth_____________ Current age________

Name child is commonly addressed as__________________________________

Address________________________________________ City_________________ zip code__________

Telephone____________________________ Parents e-mail __________________________________

Home Information

Child lives with: (check all that apply)

__ Father ___Mother ___ Stepfather ____ Stepmother ______other

Child’s parents are:

____Married _____Separated ____Divorced ___Never married ____Father deceased _____Mother deceased

Name of Sibling                               Age                                      Gender
________________________                   __________                        __________________

________________________                   __________                        __________________

________________________                   __________                        __________________

________________________                   __________                        __________________

________________________                   __________                        __________________

Health Information

· Please list any complications of pregnancy or at birth

      _________________________________________________________________________________________________________________

      _____________________________________________________________________________________________________________
      _____________________________________________________________________________________________________________
· Please list any prior illnesses or accidents

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

· Does your child have any medical conditions that would restrict him or her from participating in normal Preschool activities or play (painting, gym play, outside play,ect.)?

      _____________________________________________________________________________________________________________
· Does your child have any speech, visual or auditory problems?

      _____________________________________________________________________________________________________________

· Does your child have any known allergies? ________________________________________________________

· Does your child have any dietary restrictions? ___________________________________________________

· Is your child fully potty trained with both urination and bowel movements?

_____________________________________________________________________________________________________________
· Does your child need assistance in the bathroom (managing clothing, wiping, ect?

      _____________________________________________________________________________________________________________

About Your Child

· Is this your child’s first school experience? ________________________________________________________
· If it is not, what other programs have they attended? ___________________________________________
· Does your child play alone? ______ Always ______ Often  ______ Seldom _______ Never
· Does your child relate well with other children? _________________ Adults? __________________
· Does your child have any nervous habits? _________________________________________________________
· Does your child have any security objects (blanket, stuffed animal, ect.)? 
_____________________________________________________________________________________________________________
· Does your child have any fears? _____________________________________________________________________
· What are some of your child’s interests or favorite activities? _________________________________
      _______________________________________________________________________________

· Are there any specific situations or special events that have occurred n your child’s life that would be of assistance to their teacher to know about when assessing their demeanor or behavior in the classroom?  For example, a recent move, a death in the family, a siblings birth, a divorce, ect.
      ___________________________________________________________________________________________________________

      ___________________________________________________________________________________________________________

      ___________________________________________________________________________________________________________

· Do you have any specific academic, social or emotional concerns regarding your child?

      ___________________________________________________________________________________________________________

     ____________________________________________________________________________________________________________

     ____________________________________________________________________________________________________________

· Please list what you would like to see your child experience and gain from St. John Preschool?

      ___________________________________________________________________________________________________________

      ___________________________________________________________________________________________________________

      ___________________________________________________________________________________________________________

· Additional Comments

      ___________________________________________________________________________________________________________

      ___________________________________________________________________________________________________________
