Your Child’s Special Needs
1. What foods does your child especially like? _______________________________________________________________________________
2. Especially Dislike? ________________________________________________________________
3. Favorite toys, games, activities? _______________________________________________________________________________
4. Is your child toilet trained? _______ What word does your child use for potty? _______________________________________________________________________________
5. How does your child express anger and frustration? _______________________________________________________________________________
6. What helps comfort your child when he/she is upset? _______________________________________________________________________________
7. Does your child take afternoon naps? ________________________________________________
8. Special toy or blanket at nap time? __________________________________________________
9. Other things I should know? _______________________________________________________________________________

10. Are there any special arrangements that need to be made to meet your child’s physical, mental, or emotional development? ________________________________________________________ _______________________________________________________________________________
11. Does your child have any disabilities or allergies that I should be aware of? __________________

12. Has your child attended a family daycare before? _______________________________________

13. If so, was the experience an enjoyable one for the parent and child? _______________________ _______________________________________________________________________________

14. Does your child use any of the following at home? (circle all that apply)

             Crayons    Markers      Water Color Paints        Chalk         Play Dough       Pencils      Scissors

15.        Does your family celebrate any customs or traditions from a different culture? What are they?

             _______________________________________________________________________________

             _______________________________________________________________________________
16.        Is there any area in which you anticipate difficulty for your child? (e.g. sharing, following
            directions, etc.) __________________________________________________________________
            ________________________________________________________________________________

Thank you for taking the time to fill out this questionnaire.  It will help me to better assist you and your child(ren).  If you have any questions or think of anything else I should know, please do not hesitate to let me know.

Kindest Regards,

Peggy Carty

Tot Spot Childcare
