
St. John’s Christian Preschool 

ALL ABOUT ME 

Please answer the following questions about your child/family. Having this information helps us to 

understand and get to know your child better. It is also an opportunity for you to share any additional 

information that you believe we should have. 

Child’s Name ____________________________    Child’s Birthdate______________________________ 

Parents Names __________________________________     ____________________________________ 

 

GENERAL INFORMATION 

1. List the names and ages of other children in the family. 

______________________________________________________________________________ 

 

2. Are there any other family members/people  in the home or that your child visits regularly? 

______________________________________________________________________________ 

 

3. What is the primary language spoken at home? 

______________________________________________________________________________ 

 

4. Are there any pets in the home? If so, what are the names? 

__________________________________________________________________________________ 

5. What words would you use to describe your child’s temperament? (Affectionate, shy, sensitive, 

cautious, inquisitive, curious,  etc) 

__________________________________________________________________________________ 

6. What words does your child use to let you know they need to go to the bathroom? 

______________________________________________________________________________ 

 

7. Has your child attended a preschool previously or been involved in any regular activities with 

other children? If so, what is the name of the school/program? 

______________________________________________________________________________ 

 

8. What are your expectations of the preschool for your child? 

______________________________________________________________________________ 

 

9. Is your child receiving any support for speech, hearing or any other area? 

______________________________________________________________________________ 

 

10. What activities does your child most enjoy doing (alone and with the family)? 

______________________________________________________________________________ 

 

11. Does your child have any medical conditions, allergies or other needs of which we should be 

aware? If so, please indicate _______________________________________________________ 

______________________________________________________________________________ 

 

Thank you so much for completing this information! We are excited to have your child at St. 

John’s Christian Preschool and are looking forward to a wonderful year! 


