Child Information Sheet
Child’s Name_______________________________

Child’s Nickname ___________________________

Date of Birth ______________Place of Birth __________________________

Child’s Family:


Mother’s Name ________________________ Lives with Child?  Yes  No  


Father’s Name _________________________Lives with Child?  Yes  No


Other Children in Family:



Name


Sex


Birthdate

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional People in Child’s Home:



Name





Relationship
____________________________________________________________________________________________________________________________________________________________________________________________________________         
Pets: _______________________________________________________________

Your child’s favorite…

Food? ______________________

TV Program? ______________________

Toy(s)?______________________ 

Book(s)?__________________________

Song(s)?_____________________ 

Color?____________________________
Activities?____________________________________________________________

Has your child experienced any group/classroom situations?  Explain.  ________________________________________________________________________________________________________________________________________

Does your child prefer to play alone?  Explain. _______________________________

Does your child have any imaginary friend? Name. ___________________________
Does your child have any special fears? Explain. ____________________________________________________________________
Are there any special events that have had a greatest impact on your child (ie: moving, births, deaths, illness, divorce)?  ___________________________________

In what ways would you like to see your child develop during this school year? ____________________________________________________________________

Please use the reverse side of this sheet to offer any other information we should know so that we can best serve the needs of your child and your family.
