
 
 
 
 
 
 
 
 
Hello Y Preschool family and welcome to our program! We take great pride in forming 

relationships with our Y Preschool families and see them as an integral part of the child’s 

learning experience. We recognize and value families as the child’s first teacher and that you are 

the ones who know your child the best. In an effort to get to know your child and your family 

more fully right from the start, we have developed this intake form with some questions that your 

answers to will help us to develop an individualized approach to working with your child. Please 

take a moment and answer these questions as fully as you can to help us gain an insight to who 

your child is and how they might learn best! If you have any questions, please feel free to reach 

out to the Director – Lisa Jackson at ljackson@ymcaingreenfield.org or 413-773-3646 ext. 431. 

 

Thank you for helping us get to know your family! We look forward to working with your child! 
 
Parent/Guardian Name: __________________________________________________________ 
 
Child’s Name: ____________________________ Nickname: ____________________________ 
 
Child’s Date of Birth: ____________________________________________________________ 
 
Gender: _______________________________________________________________________ 
 
Has your child attended other preschools/daycares? _______ If so, where? _________________ 
 
Describe your child’s experience to the program(s): ____________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
How does your child adjust to new experiences/people? ________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

mailto:ljackson@ymcaingreenfield.org


THE CHILD 

 

Eating Habits 

Is your child on any special diet? ___ Vegetarian  ___ Ovo-lacto   ___Vegan  ___Other 

Does your child have any food allergies or intolerances? ___ Yes ___ No      If yes, please 

describe:______________________________________________________________________

______________________________________________________________________________ 

What does your child use to eat?   ____Spoon  ____Fork    ____Plate    ____Bowl 

What does your child use to drink?    ____Sippy Cup   ____Cup w/straw    ____Regular Cup 

How often does your child eat? ____________________________________________________ 

What are your child’s favorite foods? _______________________________________________ 

______________________________________________________________________________ 

What does your child refuse to eat or dislike? _________________________________________ 

______________________________________________________________________________ 

 

Sleeping Habits 

How well does your child sleep at night? ____________________________________________ 

Does your child go to sleep at a regular time at night? ________ If so, what time? __________ 

Does your child wake up at a regular time in the morning? _____ If so, what time? _________ 

Does your child sleep alone? ________ If not, with whom do they sleep with? ______________ 

Does your child nap? __Yes   ___No  If yes, how many times per day? ______ How long? _____ 

Does your child sleep with a special blanket, toy, “lovey”, or pacifier? ___ Yes ___ No 

How does your child act when they are tired? _________________________________________ 

______________________________________________________________________________ 



Does your child go right to sleep? _____ If not, what does he/she do before falling asleep? _____ 

______________________________________________________________________________ 

Where does your child sleep at home? ______________________________________________ 

What does your child sleep on? (i.e. crib, bed) ________________________________________ 

Are there specific bedtime routines at home? _________________________________________ 

______________________________________________________________________________ 

How does your child wake up? (i.e. alone or w/help) ___________________________________ 

How would you describe your child’s typical mood upon waking up? ______________________ 

______________________________________________________________________________ 

 

Toileting Habits & Self Help Skills 

Is your child toilet trained? ___Yes     ___No  

If no, is your child willing to try using the toilet? ___Yes     ___No 

If no, does your child use: ___ Diapers ___Pull-Ups ___Underwear 

Are there any specific ointments or lotions your family uses: _____________________________ 

Does your child use a potty, potty seat or toilet? _______________________________________ 

How does your child let you know that it’s time “to go”? ________________________________ 

Does your child need regular reminders to use the bathroom? ___Yes ___No 

Does your child have accidents? ___ Yes   ___ No 

Is your child able to wipe themselves clean? ___ Yes   ___ No   ___ w/Help 

Can your child dress and undress him or herself? ___ Yes   ___ No   ___ w/Help 

Can your child put on their own socks and shoes? ___ Yes   ___ No   ___ w/Help 

Can your child brush their teeth independently? ___ Yes   ___ No   ___ w/Help 



Learning & Development 

Do you have any concerns about child’s development or ability to learn in any of the areas 

below? ___Yes   ___No   If you answer yes to any of them, please describe your concerns. 

___ Hearing   ___ Vision   ___ Language/Speech   ___ Gross Motor   ___ Fine Motor             

___ Social/Emotional   ___ Other 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What is your child’s primary spoken language? _______________________________________ 

Are there other languages being used with your child? __________________________________ 

What kinds of physical activities does your child enjoy? ________________________________ 

What kinds of other activities does your child enjoy? ___________________________________ 

What kinds of physical activities does your child dislike/avoid? __________________________ 

What kinds of other activities does your child dislike/avoid? _____________________________ 

How would you describe your child’s style/skill level of physical activity? (i.e. careful/reckless, 

skillful/unsure, still learning how to, confident/fearful) _________________________________ 

 



Does your child: Watch television? _____ Approx. hours per week? _____ 

   Play video games? _____ Approx. hours per week? _____ 

   Watch videos? _____  Approx. hours per week? _____ 

Use/play with a computer/ipad/tablet/smart phone? _____ Approx. hours per week? _____ 

What television programs, movies, video games, videos or computer activities are they currently 

seeing/using? __________________________________________________________________ 

______________________________________________________________________________ 

Describe your child’s experiences, if any, with: 

Music/Songs? __________________________________________________________________ 

Art/Writing/Cutting Materials? ____________________________________________________ 

Books/Reading? ________________________________________________________________ 

Natural materials such as water, sand, outside? ________________________________________ 

 

Personal/Social/Emotional Development & Relationships 

Who does your child seem to enjoy spending time with when given a choice: children or adults? 

______________________________________________________________________________ 

Is your child able to: ___ Play Alone   ___ Play w/others 

Describe your child’s interactions with others? ________________________________________ 

______________________________________________________________________________ 

What do you feel are you child’s assets/qualities/strengths? ______________________________ 

______________________________________________________________________________ 

In what areas of your child’s development do you feel he/she needs encouragement? _________ 

______________________________________________________________________________

______________________________________________________________________________ 



How would you describe your child’s temperament and personality? ______________________ 

______________________________________________________________________________

______________________________________________________________________________ 

In what kinds of situations does your child exhibit the following emotions and how does your 

child express these emotions? (i.e. tantrums, aggression, throwing objects, running away, etc.) 

Anger: _______________________________________________________________________ 

Frustration: ____________________________________________________________________ 

Fear: _________________________________________________________________________ 

Sadness: ______________________________________________________________________ 

Excitement: ___________________________________________________________________ 

What helps your child to soothe and calm down? ______________________________________ 

______________________________________________________________________________ 

How do you know when your child is seeking attention? ________________________________ 

______________________________________________________________________________ 

How does your child communicate their needs/wants? __________________________________ 

______________________________________________________________________________ 

What kinds of rules do you have at home? ___________________________________________ 

______________________________________________________________________________ 

How does your child react when rules are enforced? ___________________________________ 

______________________________________________________________________________ 

How do you discipline your child at home? __________________________________________ 

______________________________________________________________________________ 

How are problems resolved? ______________________________________________________ 



What are your expectations/hopes for your child while in the Y Preschool Program? __________ 

______________________________________________________________________________

______________________________________________________________________________ 

What are your expectations for the Y Preschool and Y Preschool staff members? ____________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Family & Neighborhood Structure 

Who lives in the home with your child? (Please note, if your child lives in more than one home, 

please list who lives with the child in each home) ______________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Does your child have any siblings? (Please list names & ages) ___________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Does your child have any pets? (Please list types and names) ____________________________ 

______________________________________________________________________________ 

Is there anything regarding your family, siblings, extended family or child that you would like to 

share with us? __________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



What holidays are celebrated in your family? _________________________________________ 

______________________________________________________________________________ 

Are there any special traditions you would like to share with us? __________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

What is the general setting of your neighborhood? (i.e. rural, residential, apartment, etc.) ______ 

______________________________________________________________________________ 

What type of home does your family live in? (i.e. single family, apartment, duplex, etc.) _______ 

______________________________________________________________________________ 

Where does your child typically play within your neighborhood? (i.e. backyard, local 

playground, neighbor’s house, etc.) _________________________________________________ 

______________________________________________________________________________ 

What are your child’s most common or favorite activities when playing with friends from your 

neighborhood? _________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

How can we best communicate with you? (i.e. email, phone call, face-to-face, note home, etc.) 

______________________________________________________________________________

______________________________________________________________________________ 

Is there anything else you would like to share with us? _________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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