
PEQUEA PRESCHOOL 
 

GETTING TO KNOW YOU 
 
 

Child’s Full Name ________________________________________________________ 
 
Nickname ________________________ Gender _______________ 
 
Parents’ Names ___________________________________________________________ 
 
Marital status of child’s parents (circle):     married       separated        divorced        single 
 
Step-Parent’s Name _______________________________________________________ 
 
Brothers’ Names and Birth Dates _____________________________________________ 
 
Sisters’ Names and Birth Dates ______________________________________________ 
 
Pets and Names ___________________________________________________________ 
 
Favorite Activities ________________________________________________________ 
 
_______________________________________ Favorite Color ____________________ 
 
Mother’s Hobbies _________________________________________________________ 
Father’s Hobbies _________________________________________________________ 
 
If you would like to receive correspondence via e-mail, please enter your e-mail address:  
  
________________________________________________________________________ 
 
Do you currently have a home church? Y or N   If yes, where? _____________________ 
____  I would like to receive Email Newsletters from Pequea Church regarding church 
events. 
 
We are creating a class list for parents. We hope this list will encourage friendships 
outside of school.  We will list all students. Please check the additional information you 
would like to have included on the class list. 
 [    ]    parents’ names 

 [    ] address 

 [    ] phone number 

 [    ] e-mail address 

 [    ] none of the above 


