W°'Acw0fth United Methodist Church Preschool

Child Information Sheet
2026-2027

Child’s Name DOB (Age as of Sept. 1) yrs. mo.

—

. May we include your phone number and address on the class list?

2. What are your child’s interests?

3. What group activities is your child involved in? (sports, story time, Sunday
School etc.) ?

4. Does your child have a pet?

5. Does he/she sleep well at night?

6. What does your child like to eat?

7. Does your child take a nap? (Usual time?)

8. Is your child potty trained?

9. Is there any particular thing or situation that makes your child anxious?

10. What is your child’s favorite television show?

11. Does your child have a favorite book?

12. What discipline technique works best with your child at home?




13. Primary language spoken at home?

14. What games does your child like to play?

15. Has your child had previous preschool experience? If so where and when
did they attend?

16.Is your child right handed Left handed Unsure

17.What are your expectations regarding your child’s preschool experience at
Acworth UMC Preschool?

18. Do you have any questions for the director or the teacher? If so, please
list.

Thank you for taking the time to complete the information sheets. We are
looking forward to a successful year at AUMC Preschool.



