Name

Birthday

Who does your child live with?

What is the primary language spoken in your household?

Does your child have any siblings? If so what are their names and ages?

Do you have any pets? If so what type and what are their names?

What are your child’s favorite things to do? (Example: books, movies, music, toy)

How would you describe your child, such as shy, outgoing, reserved?

What is your child’s sleeping habits? (What time does your child usually nap? Do they have a special
blanket or stuffed animal they like to sleep with?)

Tell us about your family background and your beliefs?

How would you like to see our center incorporate your family’s culture into our curriculum?

I would like to participate in my child’s classroom with activities and special events? These are the times I
am available.

Please provide information about your child’s skills, interests, and needs that we can incorporate into the
classroom interactions and activities.




