
Carnation Christian Preschool 
PO Box 457, Carnation, WA  98014 

(425) 333-6436 
 

Enrollment Information Update 
 

Please complete the following questionnaire so that we have current information on record for your child. 
 

 

Child’s full name______________________________________________________________________ 

Preferred name ___________________________ Male/Female _______ Birth date _________________ 

Mailing address _______________________________________________________________________ 

      City and Zip _______________________________________________________________________ 

Home Phone (        ) _______________________     Cell Phone (         ) ___________________________ 

Email Address ________________________________________________________________________ 

Please check here if you do NOT want your home phone number or email address published in a school directory. _________ 

 

 

Parent Information 
 

Name ___________________________________    Name _____________________________________ 

Relationship ______________________________ Relationship ________________________________ 

Employer ________________________________ Employer __________________________________ 

Occupation _______________________________ Occupation ________________________________ 

Work Phone (         ) ________________________ Work Phone (          ) _________________________ 

 

Marital status of parent(s) _______________________________________________________________ 

 

 

 

Joint Custodial or Non-custodial Parent Information 
 

Name ____________________________________ Name ____________________________________ 

Relationship _______________________________ Relationship _______________________________ 

Employer _________________________________ Employer _________________________________ 

Occupation ________________________________ Occupation ________________________________ 

Work Phone (           ) ________________________ Work Phone (           ) ________________________ 

 

Home address ________________________________________________________________________ 

  City, State and Zip ___________________________________________________________________ 

Home phone (           ) _____________________ 

 

Please note.  It is legal for either parent to pick up a child unless we have a copy of a court order 

restricting visitation. 
 

 



Emergency Contact Information 
 

Please designate an individual we may contact if we are unable to notify the parents or guardians in the 

event of an emergency.  These should include someone who generally knows your schedule.  Please 

notify your emergency contact person that you are using their name. 

 

Name __________________________________________________ Relationship __________________ 

Daytime Phone (           )_________________  Cell Phone (         ) _________________________ 
 

Name __________________________________________________ Relationship __________________ 

Daytime Phone (           ) _________________ Cell Phone (         ) _________________________ 

People permitted to pick up your child from preschool. 
Name Relationship Daytime Phone Number 

1. 

 

  

2. 

 

  

3. 

 

  

4. 

 

  

5. 

 

  

 

Health Information and History 

 

Child’s Physician __________________________________________ Phone (          ) _______________ 

Insurance Company ____________________________________________________________________ 

Date of last examination by a physician _____________________________________________________ 

Allergies (including drug reactions) ________________________________________________________ 

 ____________________________________________________________________________________  

Food allergies _________________________________________________________________________ 

 ____________________________________________________________________________________  

Regular Medications ___________________________________________________________________ 

Hearing difficulties?  ________________________  Vision difficulties? __________________________ 

Are there any physical limitations of which we need to be aware? ________________________________ 

   Please explain. _______________________________________________________________________ 

   ___________________________________________________________________________________ 

Please include any other pertinent information. _______________________________________________ 

_____________________________________________________________________________________ 

 

 

Parent/Guardian Signature ________________________________Date_______________ 
 

Carnation Christian Preschool admits students of any religion, race, national or ethnic origin. 
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