KNOX COUNTY ESC EARLY CHILDHOOD PROGRAMS

	Centerburg Elementary
	Danville Administration Building
	Fredericktown Primary
	New Hope Early Education Center

	207 South Preston
	405 South Market Street
	111 Stadium Drive
	11700 Upper Gilchrist Road

	Centerburg, Ohio 43011
	Danville, Ohio 43014
	Fredericktown, Ohio 43019
	Mount Vernon, Ohio 43050



[image: image1]Background Information for Preschool Students
	Child’s Full Name:
	(First)
	(Middle)
	(Last)

	My Child Should Learn To Write His/Her Name As:
	Home Phone:
	Sex:
⁭ Male  ⁭ Female

	Street Address:
	City:
	Zip:

	Mailing Address:
	City:
	Zip

	Age:
	Place of 
Birth:
	Date of 
Birth:

	Lives with:  ⁭ Mother and Father  ⁭ Mother and Step-Father  ⁭ Father and Step-Mother  ⁭ Mother  

⁭ Father  ⁭ Grandparents  ⁭ Foster Family  ⁭ Other (Name):

	Custody/Visiting Arrangements (If Applicable):

	School District
of Residence:
	Is English the only language spoken in the home? ⁭ Yes ⁭ No

If no, what language? 

	Mother’s First & Last Name:
	Maiden
Name:

	Home Phone if Different than Child’s:

	Cell
Phone:
	Other

Phone:

	Employer:
	Occupation:
	Work
Phone:

	Father’s First & Last Name:


	Home Phone if Different than Child’s:
	Cell
Phone:
	Other
Phone:

	Employer:
	Occupation:
	Work
Phone:

	Guardian’s  First & 

Last Name (If Applies):
	Employer:

	Home Phone if Different than Child’s:

	Cell

Phone:
	Work
Phone:

	Others Living In Same Household:

	Name:
	Date of Birth:
	Relationship to Child:
	School:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	INCOME LEVEL

(PLEASE SEE ATTACHED CHART)

⁭     1 - 100%       
⁭ 151 - 175%      
⁭ 200% +
⁭ 101 - 125%       
⁭ 176 - 185%  
⁭ 126 - 150%      

⁭ 186 - 200%

	ETHNICITY: 
⁭ W = White (non-Hispanic)      
⁭ B = Black
⁭  I = American Indian or Alaskan Native

⁭ A = Asian or Pacific Islander
⁭ H = Hispanic

⁭ M = Multiracial



DEVELOPMENT

	Was your child in the Help Me Grow/Early Intervention program?
	If yes, age when entered:

	List any other educational/day care programs attended and give age(s) when enrolled:



	Does your child need assistance with toileting? If yes, please explain.



	What time does your child go to bed at night?
	Wake up?

	Does your child have any special fears?

	With what age children does your child usually play?

	What are your goals for your child for this school year?

	Health Information

	Who is your child’s physician?

	Does your child have health insurance?

	Does your child have any health problems that we should be aware of? If yes, please explain.

	Does your child have any physical problems? If yes, please explain.


	List any medications your child takes on a regular basis:

	Does your child have any allergies? If yes, please explain.


	Are there any foods or drinks that your child should not have?

	Does your child have any problems with vision or hearing?  If yes, please explain.

	Does your child have any dental problems? If yes, please explain.


	Does your child have any eating problems? If yes, please explain.


	Does your child have any sleeping problems? If yes, please explain.

	Do you have any concerns about any aspect of your child’s development? If yes, please explain.

	What diseases has your child had?



	Have there been any experiences that might affect your child (Death, Illness, Divorce, Recent Move, or Other)? If yes, please explain.

	Do you have any other comments or concerns about your child’s health, development, behavior, family, or home life that you would like the school to be aware of?


