
South Metro Montessori School 

About your Child 

Let us know a little bit about your child to help us to help 

him/her transition to SMMS. 

What are some of your child's likes and dislikes? 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

In what ways does your child communicate with you/others? 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

How would you describe your child's eating habits?  Sleeping 

habits? 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 



How does your child handle separation? 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

What else would you like us to know about your child? 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 


