
St. Paul Preschool Registration and Information Record 
220 West Main Street, Christiansburg, VA 24073


540-382-2410


Please bring this completed two-page form to the church office.  

A non-refundable fee of $50.00 is due upon registration.  

Please circle class for enrollment:   	     3 year class		 4 year class


Child’s full name: _____________________________________________________________________

	 	 	 first	 	 	 	 middle		 	 	   last


By what name is he/she called at home? _______________________   Please circle:   Male   or   Female


Child’s birthdate: _____________________________ (Must be the age of the class they will enter by Sept. 30)

	 	                  month / day / year


Please circle with whom the child resides:     Mother      Father      Other


Full address where child resides: _____________________________________________________________


___________________________________________________________________________________________


MOTHER’s Name: ____________________________________________ Birthdate: ____________________


Address (if different from child): _______________________________________________________________


Home Phone: _________________________________ Cell Phone: __________________________________


Place of Work: ________________________________ Work Phone: _________________________________


Email: _____________________________________________________________________________________


Best number to text during preschool hours: ___________________________________________________


Best number to speak directly during preschool hours: __________________________________________


Highest level of education completed: _________________________________________________________


FATHER’s Name: ____________________________________________ Birthdate: ____________________


Address (if different from child): _______________________________________________________________


Home Phone: _________________________________ Cell Phone: __________________________________


Place of Work: ________________________________ Work Phone: _________________________________


Email: _____________________________________________________________________________________


Best number to text during preschool hours: ___________________________________________________


Best number to speak directly during preschool hours: __________________________________________


Highest level of education completed: _________________________________________________________




Names and ages of other children in the family: _________________________________________________


___________________________________________________________________________________________


Child’s Doctor: ______________________________________ Phone: ________________________________


Child’s Dentist: ______________________________________ Phone:________________________________


Give nature and extent of any physical disability (allergies, asthma, seizures, diabetes, etc): __________


___________________________________________________________________________________________


___________________________________________________________________________________________


Please list contacts (names and phone numbers) if parents are unavailable: ________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


Church Preference: _________________________________________________________________________


Has the child had other preschool experiences? (when/where) ___________________________________


___________________________________________________________________________________________


Is it okay to put pictures of your child on Facebook? ______________________________________ 
(Please note we share pictures of what we get up to on a typical day in school or on a field trip. We do 
not state children’s names.)


Please take time to provide any information you feel will help us better understand, or initiate 
communication with, your child. This could be anything from a favorite toy, activity, tv show, character, 
hobby or activity your child participates in to special problems, concerns, or issues they are dealing 
with. We appreciate you sharing so that we are better equipped to partner with you to ensure your 
child gets the most out of their time with us at St. Paul Preschool. 


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________


___________________________________________________________________________________________



