
Macland Presbyterian Preschool 
Student Information  

 
Child’s Name ___________________________  Birthdate ________________ 
 
Parent’s Names__________________________________________________ 
 
Address _______________________________________________________ 
 
 
Home Phone _______________ Cell Phones ____________________________ 
 
Names of other family members (including pets): 
 
 
 
List several of your child’s “favorites,” such as a favorite food, TV show, book, or 
hobby: 
 
 
 
Your child’s strengths:  
 
 
 
Areas needing improvement: 
 
 
 
Educational needs of you child from your perspective: 
 
 
 
Any other information you would like to provide: 
 
 
 


