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Early Childhood Center Child’s Name

It's a new school year. Our staff wants to know your child so that we can plan for
individual differences. Please share your perceptions and experience with us:

1. My child's current strengths are:

2. My child is interested in:

3. Has your child been in a group setting previously? Describe:

4. Where will your child be on days that he/she is not at our center?

5. When my child is frustrated he/she:

6. My child is afraid of:

7. The best way to comfort my child is:

8. Describe toilet training progress and the words that your child uses when he/
she has to go to the bathroom?

9. What time does your child usually take a nap, and for how long?

10. What are your child's nap rituals?




11.

12.

13.

14.

15.

16.

17.

18.

19.

20

21.

What time does your child go to bed at night/get up in the morning?

What are some things you would like your child's teacher to know about your
child?

Is there a language other than English spoken in the home?

Does your child speak a language other than English?

What holidays do you celebrate and when?

Are there family customs or traditions that you can share?

Are there any dietary restrictions that we should be aware of?

This year T hope to see growth in the following areas:

Which parent is easier to reach during the day?

. Are there any medical conditions or any other concerns (frequent bloody nose,
headaches, sensitive skin, etc) that we need to know about?

Who lives with you? Please list sibling names and ages also.
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