
Lake Avenue Church School ● 393 N. Lake Ave. ● Pasadena, CA 91101 ● 626-844-4755 

  

ADDITIONAL FAMILY INFORMATION  

  

1. Marital Status: □ Married □ Living Together □ Separated □ Divorced □ Other  

2. Other children under the age of 18 living in your household:  

Name _________________________________ Gender: _____ Age: ________ Grade: __________  

Name _________________________________ Gender: _____ Age: ________ Grade: __________    

Name _________________________________ Gender: _____ Age: ________ Grade: __________  

3. Other Members of Household:  

 Name _______________________________ Relationship ____________________ Age: _______  

 Name _______________________________ Relationship ____________________ Age: _______  

 Name _______________________________ Relationship ____________________ Age: _______  

.  

4. Special Family Situations (i.e. custody specifications, court orders, restraining orders, etc.)   * A valid copy of the 

court document must be kept in the child’s file.  

____________________________________________________________________________________ 

 

5. Please list the person(s), other than parent/legal guardian, who have consistently cared for the child:  

Name _______________________________ Relationship _______________________________   

Name _______________________________ Relationship _______________________________  

6. Has your child ever been in preschool or daycare? □ Yes  □ No  

7. Please list prior caregivers and/or day care centers: ___________________________________________  

______________________________________________________________________________________  

8. Reason for leaving prior caregiver and/or day care center: _____________________________________ 

______________________________________________________________________________________  

9. Has your child been evaluated for delays in any of the following areas? Please check those that apply:  

  □ Speech/language     □ Motor development     □ Cognitive     □ Social/emotional     □ Other  

10. Does your child currently receive any of the following services?  □ No □ Yes. Please specify below:     

  □ Regional Center     □ OPTIONS     □ DCFS    □ Other ________________________________  

11. What is your child’s hand preference?        □ Right-handed        □ Left-handed        □ Undetermined  

12. What is your child’s primary language spoken at home? ______________________________________  



13. Please give any information concerning your child that will be helpful in his/her experience in the early education 

environment (i.e. play habits, likes and dislikes): _____________________________________  


