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Child’s full name Nickname?

(If so, which first name should we use for your child’s nametag?)

Gender Race/Ethicnity Birthdate
Parent Name ‘occupation
Parent Name occupation

E-mail address to use for communication

In an emergency, what would be the most effective way to reach you?

Child’s previous school/group experiences

List other children in the family and their birthdates

Does your child or anyone in the family speak a language other than English?

Please give us any information about your religion, culture, or traditions and family structure that may help us plan
experiences for your child. Would you be willing to visit the classroom and share family traditions with us?

Are there any foods your child should not have? (Child care licensing requires a form to be completed for children with
food allergies and/or dietary restrictions.)

What causes your child to feel angry or frustrated?





What methods do you use to respond to your child’s negative behavior?

What are your child’s interests?

What goals do you have for your child’s experience here?

Social:

Academic:

Please share any other information about your child that you feel would be helpful for us to know before school begins.



