
 

 

Gender:Birth Date:
 
Child’s Name: ____________________________ ___________________________  ___________ 

If child does not use his/her legal first name, please list the name he/she will be using: ___________________________ 

Phone Number:Mother’s Name: _____________________________________________ _________________________ 

Work Number:Place of Employment: _________________________________________ _________________________ 

Phone Number:Father’s Name: ______________________________________________ _________________________ 

Work Number:  _Place of Employment: ____________________________________________ _____________________ 

Guardian or Custodian other than parent (if applicable) 

Name: ____________________________________________________________________________________________ 

Phone Number:Address: ___________________________________________________________ __________________ 

Work Number:Place of Employment: ________________________________________________ ___________________ 

Babysitter or Daycare (if applicable) 

Phone Number:Name: ____________________________________________________________ __________________ 

Address: ___________________________________________________________________________________________  
 
 

 

Separated Divorced  Married  Marital Status of Parents: _____ _____ _____ 

Deceased Single      _____ _____ 

Other children in the home: (Name and Birth Date) 

4.1. _______________________________________________ ____________________________________________ 

5.2. _______________________________________________ ____________________________________________ 

6.3. _______________________________________________ ____________________________________________ 

 

 

 

Does your child have any unusual eating problems, allergies, or food dislikes?  _____ Yes _____ No 

If yes, explain: ______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Usual waking time?What is your child’s usual bedtime? _____________________ ______________________________ 

What is your child’s attitude toward going to bed and taking a nap? ___________________________________________ 

__________________________________________________________________________________________________ 

      Urintaion   Bowel Movement 

How does he/she state need? _________________________________________________________________________ 

Please turn over and complete the back
How dependable is he/she? ___________________________________________________________________________ 
          → 

IDENTIFICATION INFORMATION 

FAMILY INFORMATION 

PHYSICAL REGIMEN 



 

 

How does he/she get along with other children? __________________________________________________________ 

__________________________________________________________________________________________________ 

none older      younger      boys Are his/her playmates: _____  girls _____ _____ _____ _____ 

What is the usual size of his/her playgroup? ______________________________________________________________ 

Daycare    _____ Sunday School Play Group Nursery School Previous group experience:  _____ _____ _____ 

None _Other _    _____ _______________________________________    ____ 

 

 

 

 

Do you regard your child as affectionate? ________________________________________________________________ 

To whom? _________________________________________________________________________________________ 

Does he/she accept new people easily? __________________________________________________________________ 

What are your child’s fears, if any? _____________________________________________________________________ 

_________________________________________________________________________________________________ 

What nervous habits does he/she have? _________________________________________________________________ 

When does he/she show them? ________________________________________________________________________ 

When you find it necessary to discipline your child, which parent usually does it and how? ________________________ 

_________________________________________________________________________________________________ 

Give any further information, which you believe will be helpful to us in understanding your child. ___________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

left-handed    _____ not sure Do you consider your child to be:  _____ right-handed _____ 

If there is a separation or divorce custody problem, which we should be aware of, please explain. _

____
____

__________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

If there is a specific person who may NOT under any circumstance, pick up your child, please list and give a physical  

description or attach a photo if possible: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 
 

Date:Parent’s Signature: __ _________________________________________________________ __________________ 

PLAY AND SOCIAL 

PERSONALITY AND EMOTIONAL DEVELOPMENT 
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