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CHILD AND FAMILY INFORMATION FORM 
 

Please help us get to know your child and family. This information will inform the 
teachers on how to best meet your needs and enhance your child’s experience in 
our program. Add anything else you would like to share with us. We appreciate 
your input. 
 
l. Describe the general state of your child's health and energy; list any concerns about  
   his/her physical development, vision, hearing, motor coordination, etc. 
 
 
 
 
 
2. Describe your child's eating habits:  preferences, allergies, etc. 
 
 
 
 
 
3. Describe your child's sleeping habits:  Does he/she take a nap?  When?  How long? 
 
 
 
 
 
4. How independent is your child in performing things for him/herself such as dressing, 
    eating, toileting, etc.? 
 
 
 
 
 
5. What are his/her special strengths and interests? 

 
 
 
 
 
 

6.  Does he/she have any fears? What are they? 
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7.  What makes him/her lose control? 
 
 
 
 
 
8.  What helps him/her regain control when upset? 
 
  
 
 
 
9. Who are his special friends?  Special pets?  Special adults?   
 
 
 
 
 
10. Help us to understand your child's vocabulary- what words does he/she use for: 
 

 Urinating______________________          Bowel Movement ____________________ 

 Security item/blanket________________    Anything else?______________________ 

 
 
 
11. Are there any special family circumstances which might affect your child: e.g. recent 

move?  new baby?  new job? etc… 
 
 
 
 
 
12. Has your child had a prior group experience? What type? 
 
 
 
 
 
13. What are your goals for your child this school year?   
 
 


