
Anacortes Christian Church Preschool 
        Date___/___/___ 

        Class__________ 

        $50reg fee_____ 

Child’s  

Name________________________Age_____Birthdate__/__/__ 

 

Address________________________Home Phone#___________ 

 

Father’s Name__________________Occupation_____________ 

 

Father’s work #_____________Father’s cell#______________ 

 

Mother’s Name________________Occupation______________ 

 

Mother’s work #_____________Mother’s cell#_____________ 

 

Child lives with: Both Parents___Mother___Father___ Other___ 

 

Siblings?  Names and ages __________________________________________ 

 

Email Address__________________________________ 

 

IN CASE OF EMERGENCY WHEN UNABLE TO REACH PARENT,CALL: 

 

Name_______________Phone#_____________Cell#______________ 

 

Name_______________Phone#_____________Cell#______________ 

 

Child’s Doctor______________Phone#_______________ 

 

Allergies:______________________________________________ 

 

Previous Group Experience: ____Sunday School  ____Day Care____ Preschool 

              ____Other_____________ 

If you or your child attend church or Sunday School, what church are you affiliated 

with?_____________________________________ 

 

 


