[bookmark: _GoBack]All About Me
My name is:__________________________________________________________________________
Date of Birth:	_________________________________		Current Age:	_____________
Have you attended preschool before?	_______ Yes	________ No
If yes, where and for how long? ____________________________________________________________________
What are the names and ages of other children in your family?
___________________________________________________________________________________________________
My Mom’s name is? ________________________ 	My Dad’s name is?__________________________
What pets do you have in your home?_______________________________________________________________
What are their names?______________________________________________________________________________
What are some of your favorite things to do?________________________________________________________
____________________________________________________________________________________________________
What is your favorite color?___________________________________________ 
What is your favorite animal?__________________________________________
What is your favorite TV Show?_______________________________________
What is your favorite Holiday?________________________________________
What is your favorite story?___________________________________________
What is your favorite treat?___________________________________________
Can you write your own name?  ______ Yes   ______ No      
Are you  ______ Right Handed  or    ______ Left Handed?
Please write three goals you would like your child to accomplish this year in preschool:
1.   ________________________________________________________________________________________________
2.   ________________________________________________________________________________________________
3.   ________________________________________________________________________________________________
What is the best way to reward your child when they do something right? ___________________________
___________________________________________________________________________________________________
What is the best way to help your child if they misbehave? __________________________________________
___________________________________________________________________________________________________
Any medical history and/or allergies that we need to be aware of? ___________________________________
___________________________________________________________________________________________________
Any comments/concerns/questions? ________________________________________________________________
____________________________________________________________________________________________________
Would you be able to come in and help on special occasions?___________________________
Best number to reach you at is:_______________________________________________________
Email address:________________________________________________________________________
Would you be interested in being a “Room Mom”?______________________________________
(The Room Mom helps the teacher with special activities, prepping, parties, birthdays, etc)


Parent Signature__________________________________   Date____________________________
