
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Favorite foods: 

 

Favorite songs: 

Favorite games: 

Pets: 
 
 
Any fears: 

Any information that you would like us to know about: 

Any past history that might enable us to help your child adjust to Saint John 
Preschool in the easiest way possible? 
 

 

 

 

Teacher Information Sheet  
             2018-2019 
 
Student’s name: ________________________________ 
 
Nick name: ______________________________________ 
 
Date of birth: ___________________________________ 

 

St. John Preschool 
271 Winchester Street 

Warrenton, VA. 20186 

(540) 347-5341 
 
 
 
 

 
Names of brothers: __________________________________________________________________ 
 
Name of sisters: ______________________________________________________________________ 
 
Occupation of Mother: _________________________/Father:____________________________ 

Please provide the following information for our teacher’s use in planning and 
getting to know your child. Feel free to use the back side of this sheet for 
additional information. 
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111 KING STREET, WARRENTON, VA 
20186 


