
First United Methodist Church Preschool of Upland 
262 N. Euclid Ave.  Upland, CA  91786 

909/985-0255 
 

FAMILY AND SOCIAL HISTORY 
 
FAMILY NAME_________________________   Living in home 

with child 
 
PARENT NAME _________________________________  _____ 
 
PARENT_______________________________________  _____ 
 
Is there a custody arrangement concerning this child?  __________________________ 
 
Please explain: 
 
 
 
 
 
 
 
 
Circle Marital Status:  Married  Living Together  Separated    Divorced 
 
 
SIBLINGS 
 
NAME     AGE  GRADE IN SCH. HEALTH 
 
_______________________   _______ ______________ ________ 
 
_______________________  _______ ______________ ________ 
 
_______________________  _______ ______________ ________ 
 
_______________________  _______ ______________ ________ 
 
_______________________  _______ ______________ ________ 
 
 
 



 
List other members of household: 
 
Name _____________________ Relationship_______________ Age________ 
 
 _____________________                     _______________         ________ 
 
Parent  Employment ____________________________________________ 
 
Address  ____________________________________________ 
 
Phone   ______________________________ 
 
Parent  Employment  ____________________________________________ 
 
Address  ____________________________________________ 
 
Phone   ______________________________ 
 
 
Has the child had prior group play experience? ______________________________________  
 
Attended other Preschools? _____________________________________________________ 
 
Has your child experienced separation anxiety or have any fears such as spiders, vacuums, etc?  
 
_______________________________________________________________________ 
 
 
Reason for requesting Preschool placement:  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Is there anything you’d like us to know about your child?  Favorite games, favorite toy, etc? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
Person completing form:______________________________     Date ______________ 


