
Kingswood Christian Preschool at Crozet UMC 
 
 
 
 Office Use Only
P.O. Box 70
 
 
 
 
 
 
 
 
 Class  _______________
Crozet, VA 22932
 
 
 
 
 
 
 
 Teacher  ____________
434.823.1258
                                                        

2010-2011  ADMISSION APPLICATION
                                                                                                              
Date:  

 


   
Child's Full Name:  
 
 
 
 
 
 
 
 
            Sex:  


Name Child is Called:  
 
 
 
 
 
 
 Birthdate:  
 


Present Age: ________________
   Height: _________    Weight: _________

Street Address:  
 
 
 
 
 
 
 
 Phone:  
 


City:  
 
 
 
 
 
 
 State:  

 
 Zip Code:  
 


Previous School Attendance:  

 
 
 
 
 
 
 
 


Father's Name:  
 
 
 
 
 
 Email:  

 
 
 


Cell Phone:  
 
 
 
 
 
  Work Phone:  

 
 
 


Place of Employment:  

 
 
 
 
 
 
 
 
 
 


Mother's Name:  
 
 
 
 
 
 Email:  

 
 
 


Cell Phone:  
 
 
 
 
 
 Work Phone:  
 
 
 
 


Place of Employment:  

 
 
 
 
 
 
 
 
 
 


Members of Crozet UMC?  yes ______   no ______
 If not, where is church membership? 
___________________________________________________________________________________________________

Parents are:    married ______   divorced ______   separated ______   deceased ______


 If separated/divorced, please explain custody/visitation: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

 
Siblings living in the home: 


    NAME
    RELATIONSHIP                                  BIRTHDATE


 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 


Is child regularly cared for by friends, relatives, housekeeper, sitter, MMO program?

___________________________________________________________________________________________________



Speech difficulties : 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Has your child been recommended for and/or received professional assistance for any health, 
language, psychological, emotional or educational issues?

___________________________________________________________________________________________________

Feeding difficulties/food allergies:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Sleep habits: usual bedtime ___________   usual wake up time __________  naps _______________________

*All children must be fully toilet trained at the beginning of the school year to attend class. 
Each child should be wearing underwear, not pull-ups or diapers at school. 

Is your child completely toilet-trained?   __________     If not, will he/she be by September?
_______________

Adjectives that best describe your child:  
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Most  desirable qualities:  
___________________________________________________________________________________________________

Difficult  situations:  
___________________________________________________________________________________________________

Discipline  methods: 
___________________________________________________________________________________________________

Responsibilities child has:  
___________________________________________________________________________________________________

Type of play child enjoys:  
___________________________________________________________________________________________________

How much TV watched each day:  
 


How much computer use each day:  



In what areas would you like to see your child grow this year? 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________



Please check one of the following:

I do give my permission for Kingswood Christian Preschool to publish my child’s photo in KCP/
CUMC sponsored publications such as the preschool brochure or church website.

I do NOT give my permission for Kingswood Christian Preschool to publish my child’s photo in 
KCP/CUMC sponsored publications such as the preschool brochure or church website.

Signature of Parent(s)/Guardian(s)  
 
 
 
 
 
 
 
 



