
 Child’s name: ____________________________________ 

 Parents’ names: __________________________________ 

 Date:  _________________________________________ 

 

 

Welcome to Cornerstone Weekday Preschool 2024-2025! 

Please help us get acquainted by filling out and returning this form. 

We look forward to getting to know your child and your family this school year.   
 

Tell us about your child’s personality:  ______________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

What are your child’s eating habits?  ________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Tell us about potty training:  ______________________________________________________  

_____________________________________________________________________________  

Tell us about your child’s self-help and social skills: ____________________________________  

_____________________________________________________________________________  

Any likes, dislikes, or fears: _______________________________________________________  

_____________________________________________________________________________  

Tell us your hopes and expectations for this school year:  _______________________________  

_____________________________________________________________________________  

Anything else you’d like to share?  _________________________________________________  

_____________________________________________________________________________  

 

Thank you for your input.  We are looking forward to a terrific year! 

 

 

ALL ABOUT YOUR CHILD 


