
 About Your Child 

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

 2.  Are there any special family situa�ons we need to be aware of? (e.g. custody specifica�ons) 

 3.  What is your family’s cultural background? 

 4.  What is your primary language? 

 5.  What celebra�ons, stories, songs, toys, etc. can we include that would represent and support your 
 family culture? 

 6.  Does your family have a church or religious affilia�on?  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, and/or ac�vi�es? 

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

 10.  How does your child express anger and/or frustra�on? 

 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.  Do you an�cipate any adjustment problems? 

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

 16.  Has your child ever been referred for evalua�on for special educa�on services or interven�ons? 
 (This may include previous ICCP or IEP plans, or referrals where your child was determined not to be 
 in need of accommoda�ons or services.) 

 17.  What are any previous childcare or early learning programs your child has a�ended? 

 18.  Has your child had any behavior or personality challenges in previous child care experiences? 

 19.  What are your expecta�ons of us? 

 20.  What other informa�on will help us know your child? 

 21.  What is your preferred method of communica�on? 

 Parent email:___________________________________________________________________ 

 Parent Signature:  _____________________________________________  Date: ____________ 

 Provider Signature:  ____________________________________________  Date:  ___________ 


