Getting To Know You
Your answers to the following questions will help us know more about your child!
Child’s First and Last Name _______________________________ Nickname: _______________
Parent #1 Name & Preferred Phone: _______________________

_______________________

Parent #2 Name & Preferred Phone: _______________________

_______________________

Siblings - Names & Ages: ________________________________________________________
Is there anyone else living in your home with you? Their relationship to/with your child:
______________________________________________________________________________
Other significant people in your child's life that he/she talks about: ______________________
______________________________________________________________________________
Do you have any pets? Names & type of animal: ___________________________________________
Does your child nap regularly? About what time and for how long? ______________________
Does your child have a favorite toy, animal, blanket, etc? Does this object have a special
name? ________________________________________________________________________
Does your child have a favorite food? _______________________________________________
Are there foods your child strongly dislikes that we might serve? ________________________
What are your child’s favorite activities? _____________________________________________
_______________________________________________________________________________
Does your child have a favorite book? TV character? Movie character? DVD? TV show?
_______________________________________________________________________________
_______________________________________________________________________________

Does your child have any strong fears? How does your child behave when he/she is fearful?
________________________________________________________________________________
_________________________________________________________________________ _______
Has there been any major change in your family recently? (birth/adoption of a family member;
death of a family member; move to a new home; new baby-sitter; sibling starting school; new
job; illness; hospitalization; etc.) ____________________________________________________
________________________________________________________________________________

Are you expecting a baby? If yes, when? Does your child know? How has he/she reacted
to the news? ____________________________________________________________________
Has your child participated in other programs in the past? Was separation an aspect of
the program? _____________________________________________________________ _______
______________________________________________________________________________________________________________

Are there any medical or physical limitations that will effect your child's ability to participate
in the range of activities? __________________________________________________________
_______________________________________________________________________________
Is your child able to use the toilet? ______ (This is NOT a requirement to participate in the
program.) What words does your child use when he/she needs the bathroom? _____________
Is your child comfortable drinking from a cup? __________________________________________
What is the primary language spoken at home? Are there any other languages spoken at
home? ________________________________________________________________________
If there are additional things that you feel we should know about your child, please use the
space below. Thank you in advance for your help!
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Signed: ___________________________________________

Date:_____________________

