Help US Get to know your child!
Child’s Name:____________________________
Does he/she use a pacifier?_________________________________________________________________
Is he/she potty
trained?_______________________________________________________________________________
What stage of potty training is he/she in?______________________________________________________
What kind of a potty does he/she use to potty train?______________________________________________
Does he/she tell you when he/she has to go potty?_______________________________________________
Does he/she need regular reminders to go potty?_________________________________________________
Please tell us about his/her temperament and personality:___________________________________________
______________________________________________________________________________________
What is the best way to calm him/her down?____________________________________________________
_____________________________________________________________________________________
Does he/she have any special songs or games that are soothing?_____________________________________
_____________________________________________________________________________________
Tell us about his/her nap routine and schedule:___________________________________________________
______________________________________________________________________________________
Does he/she nap with something special (blanket, stuffed animal, etc.)?________________________________
Does he/she have specific bedtime routines at home?______________________________________________
Pease tell us about his/her previous child care center/preschool/home day care experience:_________________
_____________________________________________________________________________________
What are his/her favorite activities and/or toys?_________________________________________________
______________________________________________________________________________________
Are there activities that he/she dislikes or avoids?_______________________________________________
Does he/she have any siblings and if so what ages?________________________________________________

Please tell us about his/her family situation (lives with both parents, etc.):______________________________
______________________________________________________________________________________

Does your family have any pets? What kind? ____________________________________________________
Are one or both of his/her parents in the military? If so, which parent(s)?______________________________
Depending on the age, biting is a very age appropriate developmental stage. It is, however, helpful for us to know if
your child has a tendency to bite. Please also indicate what typically seems to cause the
behavior:_______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Does he/she have any food, medication, or environmental allergies? If so, what? _________________________
______________________________________________________________________________________
Do you have any concerns about his/her development?______________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
What is the primary language spoken to him/her?________________________Are there any other languages
spoken at home, and if so which ones?__________________________________________________________
Please tell us anything about your culture at home:________________________________________________
______________________________________________________________________________________
Are there any special accommodations your child needs?___________________________________________
_____________________________________________________________________________________
______________________________________________________________________________________
Is there anything we should know about how he/she plays an interacts with other children? _________________
______________________________________________________________________________________
What are your expectations or hopes for him/her at our center?_____________________________________
______________________________________________________________________________________
What are the interests of your child?_________________________________________________________
Does your family have any interests/hobbies you would like to share?__________________________________
______________________________________________________________________________________
Is there anything else you would like to share with us? If so please do so:______________________________
______________________________________________________________________________________

Thank you! We look forward to being a part of your
child’s learning and growth!

