
 

 

 

 

 

 

 

Child’s name/nickname: ______________________________________ 

Birthday: ______________________________________ 

What language(s) does your child speak at home? ______________________________________ 

Health 

Does your child have any food allergies? 
__________________________________________________________________________ 

Do they require medication? 
____________________________________________________________________________________
____________________________________________________________________________________ 

Do you have any concerns about your child’s development? If so, please explain: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Food 

Likes:_______________________________________________________________________________
____________________________________________________________________________________ 

Dislikes:____________________________________________________________________________
____________________________________________________________________________________ 

Are there any foods you do not want your child to have? 
____________________________________________________________________________________
____________________________________________________________________________________ 



Home 

Who does your child live with?(Please list all family members, pets include!!) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Does your child have any specific fears? _______________________________________________ 

How does your child handle being separated from you? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

What are some of your child’s favorite toys or activities? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

How do you soothe your child when they become upset or frustrated? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

How does your child indicate to you that they need to use the bathroom? 
___________________________________________________________________________________ 

How often does your child have accidents? ___________________________________________ 

Do they need reminders? ___________________________ 

What methods of discipline do you use with your child? 
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________________________ 

Please share a few hopes and goals for your child for the 2024-25 school year? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________________________ 



Please tell us anything else you would like us to know about your family/ little learner? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 


