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	Family



	Child’s First Name
	Child’s Last Name
	Name Used / Nickname

	Address: 
	
	
	City:
	
	Zip: 

	Home Phone:
	
	Child’s Birthdate:
	
	[bookmark: Check1]|_| Female
	[bookmark: Check2]|_| Male

	Is your child adopted?                        If yes, at what age?                        Is your child aware of circumstances?



	Parent/Guardian #1
	Name:
	
	
	
	

	Address: 
	
	
	City:
	
	Zip:

	Home Phone:
	
	Cell Phone:
	
	Marital Status:
	

	E-mail 
	City/State/Country of Birth:

	Place of Employment:

	Work Phone:
	
	Occupation:
	
	
	

	Describe any unusual time schedules:

	Would you be willing to share any special interests or training you have with our class?



	Parent/Guardian #2
	Name:
	
	
	
	

	Address: 
	
	
	City:
	
	Zip:

	Home Phone:
	
	Cell Phone:
	
	Marital Status:
	

	E-mail 
	City/State/Country of Birth:

	Place of Employment:

	Work Phone:
	
	Occupation:
	
	
	

	Describe any unusual time schedules:

	Would you be willing to share any special interests or training you have with our class?



	Brothers and Sisters

	Name
	
	
	
	Birthdate
	Sex

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Please, list other family members living in your home




	Family Traditions, Cultures and Holidays   (This portion is optional)



	Help our program recognize your cultural traditions and holidays

	What language is spoken in your home

	With what cultures does your child identify (ancestry, religion, etc)?

	Are there special holidays celebrated in your home of which you would like us to be aware?

	[bookmark: Check3][bookmark: Check4]Would the adults in your family be willing to visit the classroom to share these holidays and cultures in your child’s classroom?   |_| Yes   |_| No




	Home Experience



	What activities (play, toys, hobbies, interests) does your child most enjoy with family members? Playmates? By Self?







	What aspects of your child’s behavior do you find most delightful?

	Parent/Guardian #1

	Parent/Guardian #2



	What aspects of your child’s behavior do you find hardest to take?

	Parent/Guardian #1

	Parent/Guardian #2



	What fears, if any, does your child have? Are there specific situations in which your child becomes tense, afraid or angry? Hoe does your child react?



	Please list words used for toileting and other basic words used in your home



	How often does your child have a babysitter?




	What, if any, discipline problems do you have with your child?



	Describe what method you use to discipline your child?



	What other persons, if any, are involved with the discipline of your child?



	How much T.V. is watched and what type of programs does your child enjoy the most



	What places of interest has your child visited?



	What else can you say about your child which will help the teacher to work with you and your child?




	School and Neighborhood



	[bookmark: Check7][bookmark: Check8]Has your child attended an early childhood program before     |_| Yes     |_| No

	When?
	Where?

	What was your child’s reaction?
	



	[bookmark: Check5][bookmark: Check6]Does your child play with children other than immediate family members?     |_| Yes     |_| No

	First Name
	
	Age
	Where do they see 
	him/her?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	














	Development



	Full term or premature?
	If premature, how may weeks?
	Birthweight?



	Approximate age for

	Walking
	Talking (a few words)
	Toilet Training
	Any difficulties?



	What do you consider most characteristic about his/her speech at present?

	Is there anything in particular you would like us to work on together during the year? (social, speech, etc.)




	Health



	Is your child subject to colds or other illnesses?





	Please indicate any accompanying factors, such as bronchitis, ear infection, swollen glands, etc.?





	[bookmark: Check9][bookmark: Check10]Does your child have any allergies?     |_| No     |_| Yes (Please List)  

     



	Please describe any serious illness, operations, accidents or hospital experience





	Are there any other factors which would be helpful for us to know or which you would like use to observe – i.e., eyesight, hearing, individual habits?






	Does your child take medication regularly?  If so, please list
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