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CENTURY CHRISTIAN PRESCHOOL 
550 W. Century Blvd., Lodi, CA  95240 

 Phone (209) 334-3230 FAX (209) 334-6656 

Web: www.centuryeagles.com Email: ccsinfo@centuryeagles.com 

Preschool Email: kathygebhardt@yahoo.com 

 

NEW STUDENT INTERVIEW 

  
 

Child’s Name ____________________________________    Class Entering     Room    D     E     B      

 
List previous preschools/day cares your child has attended. 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

What experiences has your child had in preschool/day care so far? 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

Has your child had any disciplinary problems at another preschool/day care?  If yes, please explain. 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

Have you ever been asked to remove your child from another preschool/day care?  If yes, please explain. 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

Does your child have any learning difficulties and/or special needs (academic, spiritual, physical, or social)?   If 

yes, please explain.   

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

What expectations do you have of your child’s preschool years? 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

(Continued on other side)  
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How are you involved in your child’s preschool education? 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

Does your child have any fears? _____________________________________________________________  

 

Is your child shy or outgoing? _______________________________________________________________  

 

What primary language is spoken in the home? _________________________________________________  

 

Does your child take naps?  How long? _______________________________________________________  

 

Does your child need a special blanket or item at rest time? _______________________________________  

 

What kind of help does your child need with toileting? ___________________________________________  

 

How do you discipline your child when he/she does not behave in an appropriate manner? 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

How do you think the school should discipline your child when he/she refuses to obey rules, follow directions, 

or behave appropriately for his/her developmental age? 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

How did you hear about Century Christian schools? (IE: phone book, newspaper, friend, family, etc.) 

_______________________________________________________________________________________  

 

Please describe briefly why you have chosen a Christian school for your child’s preschool experiences? 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

  

     


