MPCA

Student Information Form
2012- 2013

Date _____________

_____
New Student

_____
Returning Student

_____
Friends/Relatives attending MPCA__________________________________________

Child’s Full Name: _________________________________________ Sex: _______________


Name Child is Called: _______________________ Date of Birth: _________________

Age of child as of September 1, 2012________________________________________
Previous School Attendance: ____________________________________________________
Parents/Legal Guardians are: 
married _____
divorced _____ separated _____ single____

· If divorced, a copy of the Divorce Decree noting guardianship, days of visitation, etc. must accompany this form.

1st Parent/Guardian Name: ______________________________________________________
Relationship to child:  ____________________________________________________

Occupation: __________________________ Work Phone: ______________________

Place of Employment: ___________________Cell Phone: _______________________
2nd Parent/Guardian Name: ______________________________________________________

Relationship to child: ____________________________________________________
Occupation: __________________________ Work Phone: ______________________
Place of Employment: ___________________Cell Phone: _______________________
I authorize the following people to pick up my child:

Name





Best Contact Number
1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________
4. ________________________________________________________________
_________________________









Signature/Date

Are parents members of MPC?
Father:

yes _____
no _____






Mother:
yes _____
no _____ 


If not, where is Church Membership? ___________________________________












         (circle one)
Is child cared for regularly by friends, relatives, housekeeper, sitter, or other program?    Y        N








      (circle one)
Has your child ever attended a church nursery or preschool?       Y        N
Brothers and Sisters: (in order of birth)


_______________________________________ Date of Birth _______________


_______________________________________ Date of Birth _______________


_______________________________________ Date of Birth _______________

Any speech difficulties? _______________________________________________________
Speech therapy? _______________________________________________________

Preferred method of comfort: ___________________________________________________
Fears/Phobias: _______________________________________________________________
Activities Mom enjoys with child: _______________________________________________
Activities Dad enjoys with child:  ________________________________________________
In what areas would you like to see your child grow this year? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Is there anything else you would like us to know about your child?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
