FAMILY INFORMATION

Child Information

Child's Name: Date:
Birthdate:

Address:

City: Zip: Gender:

Home Phone: ( )

Parent/Guardian Information

Parent/Guardian Name:

Address (if different):

Home Phone (if different):

Occupation:

Place of Employment:

Office Phone: Cell Phone:

Parent/Guardian Name:

Address (if different):

Home Phone (if different):

Occupation:

Place of Employment:

Office Phone: Cell Phone:
Sibling Information

Name: Birthdate:

Name: Birthdate:

Name: Birthdate:

Name: Birthdate:

Name: Birthdate:

Lake Harriet UM Preschool

Please turn over

4901 Chowen Av. S. Minneapolis MN 55410 May 2008




Family Structure and Home Culture (optional)
Please provide the information that is relevant to your family and that you are comfortable sharing
with us:

Who lives with your child?

Are there any relatives/family friends who are especially important in your child's
life?

What do you call the type of residence in which you live? (i.e. apartment, house,
duplex, etc)

What is your family's ethnic or cultural background(s)? How do you identify
yourself?

What kinds of things or events does your family celebrate?

What languages are spoken in your home?

How can we validate and support your family's lifestyle?

Is there anything else you'd like us to know about your family?
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