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	Please use one column PER child. Enter First name, Last name, and date of birth.
	(1)
	(2)
	(3)

	Food: likes, dislikes, eating habits, and concerns.  Please list any food allergies.
	
	
	

	Toilet habits: day AND night.  Discuss communication methods and toileting routines. Use of diapers or pull-ups.  
	
	
	

	Sleep Patterns: naptime/bedtime hours, routines and comfort methods. 
	
	
	

	Comfort methods: responds best to ………
	
	
	

	Describe favorite activities and typical energy level.  Videos, cartoons, coloring, cars, etc.  Busy bee, self-entertained, high or low attention-span, impulsive. 
	
	
	

	Language skill level.  How does the child verbally interact? Express him/herself?
	
	
	

	Behavior/Temperament. 

Does child play mostly alone? With others? Plays well with others? Bossy? Aggressive?  Shares well?


	
	
	

	Please list any “fears” your child may exhibit. The dark, animals, people, new places, etc.
	
	
	

	Family pets. Names and types.
	
	
	

	Health concerns: chronic or recurring illnesses, emotional or behavior issues.
	
	
	

	Medical allergies: [bees/insects, cats/dogs, dust, ragweed, etc]
	
	
	

	Special needs:  
	
	
	

	Vision/Hearing: concerns or difficulties. 
	
	
	

	CURRENT MEDICATIONS: Name and purpose 
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