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Cranbury  Presbyterian  Nursery  School  
                 
                                                                                                                  Class__________  
  
  

Name_______________________  
  

                                                Name  of  child  you  prefer  to  use___________________  
  
Birthdate  of  child___________ ital  Status_______________  
  
Moth e_______________________  
  
  
1.Does  your  child  have  any  allergies  of  any  type?______If  yes,  please  explain:  
          
______________________________________________________________________  
  
2.Does  your  child  have  any  physical  or  medical  conditions  we  should  be  made  aware  
of?_____If  yes,  please  explain:  

_________________________________________________________  
  

3.  Has  your  child  received  any  testing  for  speech,  hearing,  vision,  or  developmental  
issues?____If  yes,  please  explain:  
__________________________________________________________  
  
4.Does  your  child  have  any  individual  differences  we  should  be  aware  of,  such  as  
extreme  shyness  or  fears?  
___________________________________________________________  

  
5.   Does  your  child  have  any  hand  preference  yet?___Which?______  
  
6.   Has  your  child  had  any  group  experience  before?_____  
  
7.   Does  your  child  have  any  special  interests?____________________________  
  
8.   Please  share  any  information  regarding  race,  religion,  home  language,  culture  and  

family  structure  that  you  feel  is  important  to  share  with  CPNS  about  your  child:    
  

__________________________________________________________________
__________________________________________________________________  
  
  

9.   If  other  than  English,  what  is  your  language  preference  for  your  child?___________  
  
10.  Does  your  child  have  any  playmates  of  the  same  age?______________  
  
11.  Please  provide  the  names  and  ages  of  any  siblings:_________________________  

  
__________________________________________________________________  
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12.  

interests,  etc._______________________________________________________  
___________________________________________________________________  
___________________________________________________________________  

  
13.  What  do  you  expect  your  child  to  gain  from  his/her  nursery  school  experience?    
___________________________________________________________________
___________________________________________________________________  

  
12.  Is  there  any  additional  information  we  should  know  that  will  help  us  in  working  with  

your  child?  
___________________________________________________________________
___________________________________________________________________  
  

13.  Will  your  child  (or  a  sibling)  attend  another  preschool  program  in  addition  to  
CPNS?_______  

              If  yes  what  is  the  name  of  the  program.______________________________  
  
  


