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Child and Family Information
Date Completed ______________
Child Information
Name------------------------------------------------------------

Date of Birth__________________________ Age ______________________ _

Language/Culture
Does your child speak/understand English? __ yes __ no
Is there a second language spoken in the home? __ yes __ no (if yes,
which language) -------------------------------------------------What special days do you celebrate in your family? ______________________

-----------------------------------------------------------------------How do you feel about celebrations at the school that are not a part of
your family's tradition s7________________________ _ _____________________ _

-----------------------------------------------------------------------

What would you like us to know or understand about your culture, beliefs
or family? -------------------------------------------------------------

------------------------------------------------------------------------

Would you like to participate in your child's program by __ reading a
favorite story __ reading or telling about your culture __ sharing a
family recipe __ other------------------------------------------------Physical background

Has your child had any serious illness, operations, or accidents since
birth? (If yes, pleas,e describe)__________________________________________

-----------------------------------------------------------------------What health problems does your child have now? ______________________ _

------------------------------------------------------------------------

Any diagnosed physical/emotional/psychological disabilities? __yes __ no
If yes, please describe: _________________________________________________

-----------------------------------------------------------------------

Separation continued
Are there any special routines that might make separation easier for your
child? _________ _________________________________________________________
Relationships & Interests
Does your child have a special toy or comfort item (such as a blanket,
stuffed animal, pacifier?) __ yes __no
(If yes, please describe)___ ______________________________________________
How do you comfort your child?-----------------------------------------

-----------------------------------------------------------------------Diapering (Our policy is to check diapers every 2 hours, or as needed)
Do you use ointment or powder? __ yes __no
If yes, what?___________________________________________________________ _

Do you use it with every diaper change? __yes __ only when needed
Any other information?_________________ ________________________________
Sleeping
Does he/she sleep in their own room? __yes
Crib or bed? __crib __ bed
How do you put your child to sleep? __rock

no
__pat __other___________ _

Does your child cry when tired? __yes __ no
Does your child cry when waking? __yes __ no
Does your child have a special blanket or toy for napping? (If yes, please
describe)______________________________________________________________
Is your child able to tend to their own toileting/dressing needs?_________
Has your child a dominant hand preference?____________________________
Does child live with both parents?________ Mother_______ Father__________
Are there any comments you have concerning your child?________________

------------------------------------------------------------------------

