
 

Getting to Know Your Child (Infants/Young Toddlers) 

Child’s Name_____________________________________________  Date of Birth____________  Child’s Preferred Name ______________ 

Please list all members of your child’s family/household: 
Name Age Relationship 

   

   

   

   

   

Is this your first child care experience? __________________________________________________________________________________ 

        If no, are there any issues with separation? (For example, at drop off time) ____________________________________________________ 

What does your child like to do? _________________________________________________________________________________________ 

What types of toys does your child like to play with? _______________________________________________________________________ 

What comfort items does your child use (i.e. blanket, stuffed animal, pacifier)?_______________________________________________ 

        Can these items be used for comfort outside of the crib? ______________________________________________________________ 

Does your child like to go for stroller rides? ______________________________________________________________________________ 

Is your child on a strict schedule of feedings/sleeping/changing? ___________________________________________________________ 

          If so, is it okay if your child is slightly off this schedule? _______________________________________________________________ 

Is there anyone you would not allow to visit your child while in our care? __________________________________________________ __ 

Do you have any pets at home? __________________________________________________________________________________________ 

Is there any information about your family’s culture, ethnicity, language, or religion that is important for us to know?  

 

Would you and/or your family like to be a resource for any cultural awareness activities?    ❑ Yes   ❑ No 

Any other important information you would like to share about your child? 

 

Parent/Guardian Signature_________________________________________________________________________  Date________________ 
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