About Your Child



1. Child’s Name: ______________________________________ Date of Birth:  __________


2. Are there any special FAMILY situations I need to be aware of?  (such as custody specifications, etc.)


3. What is your family’s cultural background?


4. What is your primary language?


5. What celebrations, stories, songs, toys, etc. can I include that would represent and support your family culture?


6. Does your family have a church or religious affiliation?  If yes, please feel free to share what it is.


7. What FOODS does your child especially like or dislike?



8. Does your child have any favorite toys, games, activities?



9. What words does your child use for the toilet?


10. How does your child express ANGER or frustration?



11.  Does your child have any special fears?


12.  When your child is upset, what helps to comfort him/her?


13.  Does your child take naps?  If so, how long?


14.  Anticipated adjustment problems?



15. Are you aware of any health or developmental challenges your child is experiencing? (diagnosed or undiagnosed)



16. Previous childcare or early learning programs child has attended:


17. Has your child experienced any behavior or personality challenges in previous child care experiences?



18. What are your EXPECTATIONS of me?




19.  Other information that will help me know your child:




20.  What is your preferred method of communication?
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Parent email:___________________________________________________________________


Parent Signature:  _____________________________________________  Date: ____________

Provider Signature:  ____________________________________________  Date:  ___________
