
Weekday Christian Preschool  
Of  

First United Methodist Church 
 

 
Child’s Name: ___________________________        
   
  Please list the names/relationship below of those people who have your permission to 
pick up you child.  We ask that you please either call or send a note in notifying the 
permission.  Individuals on this list will need a valid picture ID in order to verify their 
identity.  We can only release children to individuals age 16 and up.                                   
 
Parent/Guardian’s Name: _____________________________ 
 
Parent/Guardian’s Name: _____________________________ 
 

 
 
Name/Relationship: __________________________________ 
 
Name/Relationship: __________________________________ 
 
Name/Relationship: __________________________________ 
 
Name/Relationship: __________________________________ 
 
Name/Relationship: __________________________________ 
 
Name/Relationship: __________________________________ 
 
Name/Relationship: __________________________________ 



Help Us Get to Know Your Child 

 
 
Child’s Name: _________________    Nickname: ______________    Birthdate: ____ 

 
People presently living in home:  
 
Father/Guardian: ____________   Mother/Guardian: ______________ 
 
Brother’s Name/Age:                                      Sister’s Name/Age: 
 
_______________________                        ________________________ 
_______________________                        ________________________ 
_______________________                        ________________________ 
 
Does your child have parent living outside the home? ________ 
     If yes, how often do they see them? _________________ 
 
Father’s occupation: _________________   Mother’s occupation: _________________ 
 
 
Are there any particular fears you child has? _________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Are there any medical problems we should be aware of? _________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Any known allergies? __________________________________________________ 
 
Favorite interests? ____________________________________________________ 
__________________________________________________________________ 
 
Favorite toys? _______________________________________________________ 
 
Favorite foods? ______________________________________________________ 
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