
REGISTRATION FORM
2024-2025

CHILD INFORMATION:

PLEASE CHECK A BOX BELOW:

PARENT / GUARDIAN INFORMATION:

EMERGENCY CONTACT INFORMATION:

□ Current St. Charles Preschool Family
□ New St. Charles Preschool Family 

Name: _______________________________________ BEST Phone #: _______________________
Relationship to Child: _________________________________________________________________

Child’s Full Name: ______________________________________ Age: ______ D.O.B.: _________
Child’s Full Name: ______________________________________ Age: ______ D.O.B.: _________
Child’s Full Name: ______________________________________ Age: ______ D.O.B.: _________

Child’s Home Address: ________________________________________________________________

Child(ren) Live With: Both Parents ______ Mother ______ Father ______ Other ______

Parent/Guardian Name: ______________________________________________________________
Parent D.O.B.: ________________________________ SSN: ________________________________
Address: ___________________________________________________________________________
Work Phone: ______________________________ Home / Cell Phone: ________________________
Email Address: ______________________________________________________________________
Place of Employment: ________________________________________________________________
Catholic: □ Yes □ No If Yes, Please List Parish Name Here: _____________________________________
Signature: _____________________________________________ Date: ______________________ 

Parent / Guardian Name: ______________________________________________________________

Parent D.O.B.: ________________________________ SSN: ________________________________
Address: ___________________________________________________________________________

Work Phone: ______________________________ Home / Cell Phone: ________________________
Email Address: ______________________________________________________________________

Place of Employment: ________________________________________________________________
Catholic: □ Yes □ No If Yes, Please List Parish Name Here: _____________________________________

Signature: _____________________________________________ Date: ______________________ 

(Only Fill Out Parent Information Below if Anything Has Changed)

(Fill out Parent Information Below)



GETTING TO KNOW YOUR CHILD
(Age 3 Years & Up)

Child’s Name: _______________________________________________________________________

Parent / Guardian’s Name: _____________________________________________________________

Parent / Guardian’s Email: _____________________________________________________________

Has your child been in childcare before? □ Yes □ No 

What does your child prefer to be called: __________________________________________________

Favorite activities: ____________________________________________________________________

Favorite food(s): _____________________________________________________________________

Least favorite food(s): _________________________________________________________________

Favorite color: _______________________________________________________________________

Other favorites: ______________________________________________________________________

Fears: _____________________________________________________________________________

Allergies: ___________________________________________________________________________

How does your child go to sleep? (Does not apply to SUPERS kids): ____________________________

__________________________________________________________________________________

Are there any special dolls or items that he / she will need to fall asleep? _________________________

__________________________________________________________________________________

What is the usual time and length of naps taken each day? ___________________________________

Anything else that you feel we should know about your child? _________________________________

__________________________________________________________________________________




















