

This sheet is intended to tell me a little more about your child while we are still getting to know each other. This document is not required; it is simply for my information to keep on file.

Childs name: _________________________________________________

Childs favorite toys or activites: __________________________________

____________________________________________________________

Childs normal bedtime: _________________________________________

Childs normal A.M. waking time: _________________________________

Childs normal nap time(s): _______________________________________

How well does your child normally eat at breakfast:  All      Some       Not much
How well does your child normally eat at lunch:        All      Some       Not much

What are your childs favorite breakfast foods: ________________________

_____________________________________________________________

Lunch foods: __________________________________________________

Snack foods: __________________________________________________

What foods does your child not like to eat: __________________________ 

_____________________________________________________________

How long does your child normally nap for: _________________________

How does your child fall asleep: (with a binky, alone, rocking…ect) ______

_____________________________________________________________

Has your child been in a daycare setting before now: ___________________

If so, what was the reason for leaving that daycare: ____________________

_____________________________________________________________

                                                                                                                         over please -------->

At this time, does your child know: (please answer yes or no)

How to spell their name: _______________

How to write their name: _______________

How to hold a pencil/crayon properly: _______________

How to hold/cut with scissors properly: ________________

How to correctly say their ABC’s: __________________

How to count to 10 or higher: ________________

The basic colors: ____________________

The basic shapes: ____________________

--------------------------------------------------------------------------------------------

Is there anything important that you feel I need to know: _____________

___________________________________________________________

___________________________________________________________

___________________________________________________________

: 

___________________________________________         __________________

                           (parents signature)                                                                                               (date)
Thank your for taking the time to complete this form. 
