
Siskiyou (SCOE) State Preschool 
1 Childs Way 

Yreka, CA 96097 
 
 

Family Intake Form 
 
Date___________ 
 
The information you provide on this form is confidential. It will help us better understand your child, so 
we can do the best job possible. Thank you for your cooperation. 
 
Child’s Name _____________________________ Birth Date ________________ 
Sex _____ M _____ F 
 
Father’s Name____________________ Education ____________________ Age _____ 
Mother’s Name___________________ Education ____________________ Age _____ 
 
Other children in the family:  brothers, sisters, step-brothers, step-sisters, other 
 
Name                                              Date of Birth (MM/DD/YY)                                   Relationship to child 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Others in the home? ______________________________________________________________ 
 
Intellectual Development 
 
What kinds of activities does the child enjoy doing within the home setting? ______________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
How long is his/her attention span? _______________________________________________________ 
 
Easily distracted? ________________________ Follows routines well? ___________________________ 
 
Recalls stories and songs? _________________ Is curious? _____________________________________ 
 
Uses imagination? ______________________________________________________________________ 
 
Emotional Well Being 
 
Does the child have any fears? Does the child have any mannerisms? Describe: ____________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 



 
 
To what kind of handling or situation does the child react negatively? (tickling, loud noise, brightness) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Relationships and Adaptability 
 
Living Situation: ____House    ____Apartment    ____Mobile Home Park    ____ Other 
 
Does the child have close relationships with any relatives or friends outside the home? ______________ 
_____________________________________________________________________________________ 
 
Within the neighborhood? _______________________________________________________________ 
 
At what age did the child begin playing with other children? ____________________________________ 
 
Are most of the child’s first friends the same age and sex? _____________________________________ 
 
Is this the child’s first group experience? _____ If not, list others ________________________________ 
_____________________________________________________________________________________ 
 
How does the child behave toward parents? ________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What are the child’s responsibilities (simple chores) in the home? _______________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Where has the child lived most of his/her life? _______________________________________________ 
 
Has he/she traveled? ____ If so, where and when? ___________________________________________ 
_____________________________________________________________________________________ 
 
Is there anything else we should know about the child? ________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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