
Luray United Methodist Preschool 

1 West Main Street, Luray, VA 22835 

Phone 540-743-6540 

 

Family Information 

Brothers and/or sisters (indicate if they live with  child) 

 

 

List any other person living with child and relationship, if any to child 

 

 

Child’s Personal History 

Required by Commonwealth of Virginia   List all previous childcare or preschool programs attended (name, 

city, state) Use back of form for more space. List any reason your child left a childcare, preschool, or 

babysitter. 

 

 

__ My child has not attended any previous childcare or preschool programs. 

 
Required by Commonwealth of Virginia  Proof of identity, 

copy of birth certificate 

Staff Member: 

__ check if birth certificate has been copied and put into 

file 

List Medical Problems we should be aware of: 

 

 

 

 

 

List allergies (included food, medication and other 

substances) 

 

Is there anything else we should be aware of concerning your child? 

 

 

 

 

Parent/Guardian Signature________________________  Date___________________ 


