A
Canterbury Creek
Farm School

Canterbury Creek Farm School - Getting to Know Your Child & Family

Parents are an important part of a child’s life and this does not change when preschool begins. We want this to be an exciting year for
both of you. Please take a moment to complete this form for us, so we can become better acquainted with you and your child.

Class attending for the 2025-2026 school year (please check one) o M-F 8:15-11:15 AM

o0 M-F 8:30-11:30 AM 0 M-F 8:45-11:45 AM o0 M-F 12:15-3:15 PM 0 M-F 12:45-3:45 PM

o MWF 8:15-11:15 AM o MWF 8:30-11:30 AM  © MWF 12:15-3:15 PM © MWF PM 12:30-3:30 PM
OT/TH 8:15-11:15 AM  © T/TH 8:30-11:30 AM  © T/TH 12:15-3:15PM © T/TH PM 12:30-3:30 PM

Payment option: © Monthly Auto-Pay -or- O Whole year tuition payment (8 months Sept-April)

Child’s Full Name Age Birthdate Gender

Name they prefer to be called (if they have a nickname)

Which name would you prefer that they practice writing? (Ex. William vs Will)
Parent’'s Name Employer & Occupation
Parent’'s Name Employer & Occupation

1. If your preschooler has any older or younger siblings, what are their names and ages?

Name DOB Name DOB

Name DOB Name DOB

2. If your family has pets, what are their names?

3. Has your child had any previous group experience? (daycare, preschool, church,...)

4. Does your child have any special needs, fears or allergies?

5. What helps your child when they are afraid, sad or angry?
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6. What are your child’s favorite games and toys (indoor and outdoor)?

7. What is your child excited about and interested in learning more about?

8. What do you hope your child will gain through this preschool experience?

9. Tell of some experience(s) which may be important to your child (e.g. travels, family changes,
hospital stays, deaths,...) Please keep us informed during the year as well.

10. If you are willing to share with the children a hobby, your profession, cultural information/ holidays,
or other special interests and skills, list them below and let us know during the year when you would
like to share with the students.

11. What holiday/ holidays do you celebrate in December?

12. Anything else you feel would be important to share with us?
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