
Tanque Verde Lutheran Church Preschool/Kindergarten

8625 E. Tanque Verde Road   Tucson, Arizona   85749

Office:   749-1738

E-Mail:  preschool@tvlc.org

www.tvlcpreschool.com

Please fill in all blanks to avoid having to return to the office.

2024-2025 T.V.L.C. Kindergarten REGISTRATION FORM
(Child should be 5 by August 31st.)                        

Child’s Name (First, Middle, Last) ___________________________________________________________________

Name Preferred At School _______________________ 
Birthdate ____________________     Sex    M   /   F

Address (with Zip Code) ______________________________________________________________________

Home Phone ___________________    Father’s Cell _________________    Mother’s Cell_________________

Email Address _____________________________________________________________________________

Father’s Name ____________________________
Employer _______________  Work Phone ____________

Mother’s Name ____________________________
Employer _______________  Work Phone ____________
OTHERS IN HOUSEHOLD (BESIDES THE PARENTS)

Name ___________________________________
Relationship _____________________  Age __________

Name ___________________________________
Relationship _____________________  Age __________

Name ___________________________________
Relationship _____________________  Age __________

Name ___________________________________
Relationship _____________________  Age __________

PERSONS TO BE CALLED IN CASE OF EMERGENCY (OTHER THAN PARENT)

WE ARE REQUIRED TO HAVE 2 DIFFERENT PEOPLE LISTED, LIVING IN TUCSON

Please include these people on the Blue Health Card (available in the office).

Name __________________________________
Phone _________________    Relationship ______________

Name __________________________________
Phone _________________    Relationship ______________
ACSTO & IBE GRANTS:  Every child is eligible for a grant. Please apply online at www.acsto.com.  Information pamphlets are available in the office. First due date for application packets is March 1. ESA scholarship applications are available starting in May.

Additional Information: 
Church Affiliation?  _________________________________________________________________________

If parents are separated, who has custody?  _______________________________________________________

Other languages spoken at home, spoken by child? _________________________________________________
Please list any preschool, daycare, extracurricular, or therapy programs your child has attended or attends:

Name of Program:
         Type of Program:
           Dates Attended:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Please list any recent or upcoming changes (moving, new baby, death, etc):

__________________________________________________________________________________________

__________________________________________________________________________________________

IMPORTANT INFORMATION CONCERNING FOOD ALLERGIES:

· Please indicate with a “yes” or “no” as to whether your child has ever eaten the food.

· Also, please note the reaction column must be filled out - with “none” or the type of reaction

i.e., itching, rash, vomiting, diarrhea, breathing problems, or stomachache, after eating the food.  
	FOOD
	HAVE THEY EATEN?

Please Mark Yes Or No.
	TYPE OF REACTION
Or indicate “none”

	Soy Products


	
	

	Milk Products


	
	

	Eggs


	
	

	Wheat Products


	
	

	Nuts, and/or Peanut Butter


	
	

	Melons, Strawberries, etc.


	
	

	Fish or Shell Fish


	
	

	Other Food

Allergy?         _______________
	
	


Child’s Development:

What self-help skills does your child consistently demonstrate at home (buttoning, dressing, bathroom, etc)?

_________________________________________________________________________________________

_________________________________________________________________________________________

What hand does your child prefer?
Left __________
Right __________
Both __________

Please check if your child has difficulty with any of the following:

____sleeping
____tripping or running into things
____eating
____concentration

____paying attention
____playing with other children
____shyness
____aggression

____mood swings
____separating from parents
____cries easily
____calming down

____afraid to speak
____talking so that they are understood
____toileting accidents

How does your child learn best?   What motivates your child? _______________________________________

___________________________________________________________________________________________________________

What stands out about your child’s temperament and personality? _____________________________________

____________________________________________________________________________________________________________

Describe any concerns in your child’s hearing, speech or language development. Please note if your child has ever had an IEP or IFSP with any school or agency? ___________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Is there any other information you would like us to know about your child? (Fears, Separation, Illness, Special Habits, Developmental, Likes/Dislikes, etc) ______________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
Parent Interests:
We would like to know your interests, skills, and possible resources, which you might share with your child’s class.  It’s very special to have parents come in - and you’d be surprised at how excited children can be over what appears to be an ordinary hobby, etc.

What is Dad’s occupation? _______________________________  Mom’s? ___________________________

Would you be willing to share your hobbies and/or special interests with your child’s classmates?  __________

My interests are:  ___________________________________________________________________________

** PARENTS-PLEASE NOTE **

Please complete only the information you wish to share with other parents which will be on your child’s class list.  This list will be handed out to each family.  Information is not to be used for business purposes, etc.

NAME OF CHILD    _______________________________________________________________________

NAME OF PARENTS   _____________________________________________________________________

ADDRESS   ______________________________________________________________________________

___________________________________________________________________________________________________________
PHONE   home_______________________________________cell___________________________________

EMAIL  __________________________________________________________________________________

______________________________________________________          __________________________

 Signature of person completing this form

                    

Date
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