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St. Paul’s UCC          
      School 
5 West Arch Street 
Fleetwood, PA  

19522 
610-944-5808 

Mrs. Peggy Nahrgang 
School Director 

 

Enter 1 and  2 for your preferences: (classes held if minimums enroll) 

Kindergarten 
___ AM ___Full Day 
 

Pre K 4 day 
___ AM___ PM ___ Full Day 
 

Full Day School 
Needed  ____ 

Playgroup 
___ AM    
 

Three’s - 3 day 
____ AM  ___ PM___ Full Day 
 
Three’s- 2 day ___  1- day ___ 

   

Extended Care 
Needed ____ 

 

Child’s Name ______________________________________                  Birth Date __________________________________     
 
Nickname (if used) ___________________    Gender __________           Allergies __________________________________ 
 
Residing School District: __________________  Home Telephone__________________  E-mail _________________________ 
 
Full Address _______________________________________________________________________________ 
 
 Name of Father/Guardian) ______________________         

 Cell Phone _______________Work Phone _____________ 

 Occupation ____________________________________  

Name of Mother/Guardian ______________________                             

Cell Phone _______________Work Phone ______________ 

Occupation _____________________________________ 

Child adopted? ________  Child aware of adoption? _______  Any custody issues? _________  Primary language at home? ________ 

Please list siblings and their ages:  ______________________________________________________________________ 

Does your child have any problems with vision, speech or hearing? _________________________________________________ 

Does your child have any health problems, illness, accidents, or operations? ____________________________________________ 

Does your child receive any therapies or medication for speech, physical, occupational, psychiatric or other needs?__________________  

Any food/drink your child should not have? ____________________  Does your child have any special fears?  _________________ 

Do you have any concerns about your child’s development? ______________________________________________________ 

What are your child’s favorite activities? _________________________________________________________________ 

Does your child play well alone? ___________In groups? _____________   Does child favor right or left hand? _______ 

Has your child had group play experience? _________________________________________________________________ 

What preschool experience did your child have last year? ________________________________________________________ 

Does your child accept correction easily? ___________________________________________________________________ 

Please circle items that describe your child:     Happy         Aggressive  Friendly      Moody       Cautious      Dependent    Shy      

Persistent         Impulsive     Clumsy   Quiet         Good-natured          Even-tempered         Attentive     Sympathetic                 

Has someone other than the family cared for your child? ________________________________________________________ 

What do you hope to be included in your child’s pre-school program? _______________________________________________ 

Any other information you’d like to share with us about your child? _________________________________________________ 

St. Paul’s UCC School – a great place to learn, to grow, and to have fun! 

  (For office use only)     Received: ___________   Registration amount: _________  Check # ________   Class __________ 


