
Additional Child Enrollment Information Form - Preschool 

 

Does he/she have any strong fears or dislikes? ________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Does child have any habits that we should know about? __________________________________________________________ 

________________________________________________________________________________________________________ 

 
Please list siblings and/or other adults in the home_______________________________________________________________ 

________________________________________________________________________________________________________ 

 
Previous school name & dates attended________________________________________________________________________ 

________________________________________________________________________________________________________ 

 
Is a language, other than English, spoken at home? _________    What language? ________________________________ 
 
Are you currently a member of Anona United Methodist Church? ___________________________________________________ 
 
How did you hear about Anona?  _____________________________________________________________________________ 
 
E-mail address for school & church communication:  _____________________________________________________________ 
 
********************************************************************************************************** 

 
Each year we make Class Rosters available for parents.  These include the child’s name, address, parent’s name, e-mail address, and 

phone number.  These are available so that parents are able to get children together for play activities, or to send birthday 

invitations.  You may elect to have your name, address, phone number or e-mail address excluded from this roster.  This may 

however limit the ability for other parents to contact you regarding events outside of school. 

Class Roster Information  Please complete the class roster information as you would like it to appear on the list.  

Child’s Name:  ___________________________________________ 

Parent Name:      Yes        No             Parent Name_____________________________________________ 

Address:           Yes        No                                           Address_________________________________________________ 

Phone Number:    Yes        No                                Phone Number___________________________________________ 

      Phone Number___________________________________________ 

E-mail Address:    Yes        No                E-mail Address___________________________________________ 

      E-mail Address___________________________________________ 

I give permission for the above information to be included in my child’s class roster. 

Parent Signature:                                                       _____                 Date: ________________________________       
 

********************************************************************************************************* 
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