GETTING TO KNOW YOUR CHILD

CHILD”S NAME:

HEALTH

Does your child have any food or medical allergies?

Has your child had any serious injuries, illnesses or corrective procedures? Describe (please give dates
and specifics).

Has your child been hospitalized? Describe (please give dates and specifics).

Is your child currently receiving medical treatment? Describe (please give dates and specifics).

Is your child able to fully participate in all Holly Pond School programs (gym, swim, etc.)? If not, please
specify restrictions.

Does your child have any special fears? Describe.

HOME

Are parents separated or divorced? How recently?

With whom does the child live?

How frequently does the child see the other parent?

Has either parent remarried? How recently?

How has your child adjusted to the divorce or separation?

If you are a single parent who has never been married, please describe how you have discussed this with
your child (e.g. Do you talk about the other parent? How would you like the staff to handle this if it comes
up at school?)



Other members of household (other than parents and siblings)

Sibling’s(s’) names and ages

Describe your child’s attittude toward sibling(s).

Is either parent away from home for long periods of time? Which parent and how often?

What opportunities does the child have to be alone with and play with his/her mother or father?

Is your child frequently under the care of a hanny, housekeeper, or babysitter? How often?

Are languages other than English spoken at home? If yes, what language, and by whom?

Do you have any pets? If yes, please list the name(s) and type(s) of animal(s).

Please discuss any other specific situations or events that have had a serious effect on your child’s life.

SOCIAL AND PHYSICAL DEVELOPMENT

Will your child play contentedly by himself/herself? For how long?

Does your child have regular playmates? What are their ages?

Where does he/she usually play?

Has your child had any previous group experiences (school, camp, playgroup, YMCA classes, etc.)?
Please describe the type(s) of experience(s) and how your child responded.

Were you pleased with the previous group experience(s)? if not, what would have worked better?

How much TV or video is your child allowed to watch daily? What are his/her favorite programs?

What are your child’s favorite activities and toys?

Is your child toilet trained?



How frequently does he/she have accidents?

Is your child dry through the night? At nap?

What bathroom words does your child use to let you know about his/her needs?

Are there any specific problems or concerns that your child has about going to the bathroom?

What do you do if your child refuses a particular food?

Does your child eat with the family?

Does your child sleep through the night? If not, why does he/she usually wake up?

Does your child have any specific bedtime fears? Please describe.

Does your child take a nap? How frequently? For how long?

Can your child dress himself/herself? How far?

Can your child undress himself/herself? How far?

How has your child handled separating from you (in school, with babysitters, at camp, etc.), and what

things do you say or do to ease the separation?

Does your child use a pacifiser?

Is there anything particular about his/her behavior that you feel is unique or unusual?

What benefits do you want your child to derive from preschool?

Any additional comments or concerns?



