
Ankeny Christian Academy Preschool 
 
 

1604 West First Street                                                                   Telephone (515) 965-8114 
Ankeny, Iowa 50023-2525                                                                        Fax (515) 965-8210  

PRESCHOOL STUDENT INFORMATION

Date ____/____/____

Student  Name _____________________________________________________________________________
                       First MI Last

Gender:   M   F Date of Birth ____/____/____ Age: _________________   

Father's Name _____________________________________________________________________________
First MI Last

Father's Occupation ________________________________ Employer ________________________________

Work Number ____________________________________  Cell Number _____________________________

Mother's Name_____________________________________________________________________________
First MI Last

Mother's Occupation _______________________________ Employer ________________________________

Work Number ____________________________________ Cell Number _____________________________

Home Address_____________________________________________________________________________
Address                                  City/State                              Zip Code+Four

Home Phone Number ___________________________E-mail _____________________________________

Child’s Scheduled Hours: 

Four Year Old Preschool: _____  MWF  8:00 -11:00 A.M.    _____ MWF  12:00 - 3:00 P.M.

Three Year Old Preschool: _____  T Th   8:00 -11:00 A.M.    _____ T Th    12:00 - 3:00 P.M.

Does your child have any food allergies? _______________________________________________________

________________________________________________________________________________________

Is there any information that might be helpful in understanding the child? _____________________________

________________________________________________________________________________________

Does your child need help:  ____ Washing hands    ____ Using the restroom

What special interests does your child have? ____________________________________________________

________________________________________________________________________________________

Are there any other children at home?                         Name______________________________ Age______ 

Name____________________________ Age______ Name______________________________ Age______

____ Please check if you have other children attending ACA. Please list names and grades:

________________________________________________________________________________________
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