
UPPER PERKIOMEN CHILD CARE CENTER   
ST. PAUL’S EVANGELICAL LUTHERAN CHURCH 

“GETTING TO KNOW YOU” FORM 

 

________________________________ ______________________________________ 

    

 

Child’s Name:________________________ Enrollment Date:___________ 

 

PLEASE ANSWER QUESTIONS 1-7  
 

 

1. Has your child had previous experience in a child care setting? 

 

 

2.  How does your child react to other children and adults? 

 

 

3. Does your child have any allergies or special needs that we should be aware of? 

 

 

4. Does your child have an IEP? 

 

 

5. Is there any custody issues that we need to know about? 

 

 

6. What are your expectations for our program? 

 

 

7. Do you have any questions about our policies in the parent handbook? 

 

 

 

  Please check the box if you would like to meet with the director within 45 

days of your enrollment to ask any additional questions or address any concerns.  

We look forward to partnering with you and providing a quality program for your 

child. 

  

 

 

Parent Signature:______________________________ Date:________________ 


