Child Information Form
Please take the time to share the following information about your child.
Child’s Full Name ___________________________________________  Date of Birth ______________________
Name to be used at school if different than above ________________________________________________
Child’s Eating Habits  
Please share any difficulties your child might have at meal time: ___________________________________
__________________________________________________________________________________________________
Favorite Foods: __________________________________________________________________________________
Foods Refused: __________________________________________________________________________________
Food Allergies: ___________________________________________________________________________________
Toilet Habits
Is your child toilet trained? 	YES 		NO
What will your child wear to preschool? 
Underwear			Pull-Ups 			Other __________________
Concerns or special needs we should be aware of at school? ____________________________________
__________________________________________________________________________________________
Social Information 
What are your child’s favorite toys and or activities? ___________________________________________
___________________________________________________________________________________________
How do you comfort your child when they are upset? __________________________________________
__________________________________________________________________________________________
Does your child like to play with other children? _______________________________________________
Family Information 
What would you like your child to gain from this preschool experience? __________________________
__________________________________________________________________________________________
Who lives in your house? _____________________________________________________________________
__________________________________________________________________________________________

Family Information Continued
Do both parents live in the home? 	YES 		NO
If no, does your child see the other parent and how often?  _____________________________________
__________________________________________________________________________________________
What do mom and dad do while child is at preschool? (Work at home, at a job?)
___________________________________________________________________________________________
Who else is important in your child’s life? ______________________________________________________
__________________________________________________________________________________________
What else would you like us to know about your child and your family? (This may include recent changes in family life such as moving, job changes, divorce or a new sibling.) 
__________________________________________________________________________________________
___________________________________________________________________________________________
Educational Information 
Has your child ever received educational services? 	YES 		NO
If yes, which one(s) Early ACCESS, Early Head Start, HOPES, Speech, AEA, Other. ______________
__________________________________________________________________________________________
If so, please share a little bit about the services your child/family received. _______________________
___________________________________________________________________________________________
Has your child been to school before?      	YES    		NO    					
If so, where? ____________________	How often? ______________________
Does anything about your child’s growing or learning concern you? ______________________________
__________________________________________________________________________________________
Do most adults understand what your child says? 	YES 		NO
If no, do you (the parent) understand what your child says? 	   YES		NO
Is there anything else we should know about your family or your child? ___________________________
____________________________________________________________________________________________
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