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Preschool

Ge'tting Aoquain'ted

Providing the f O||OWiﬂ9 information will better GC[UiP your child’s teacher in understanding the needs and
development of your chila.

Child’s First & Last Name Nickname D.0.B

Address City/Zip

Home Phone Mom’s Cell Daad’s Cell

Mother’s Name Occupation

Father's Name Occupation

Primary Emai current Church

. Name Birthdate MO FOO

Sbings Name Birthdate MO F[C
Name Birthdate MO F[O

Pets

Favorite Toy, Book and/or Song

Food Allergies Favorite Foods

Noticeable Fears

Events or Places with Special Memories

Additional H6|P1OU| INf'ormation ccurrent medication. past linesses, new baby, famiy dissolution, etc.)

3797 Lynn Road = Newbury Park, California 91320 = MVPpreschoolorg = License #561700254
Phone: (805) 499-6610 * jenny.reese@montevistanp.church



