Getting to Know Your Child (Older Toddlers/Preschool 3's)

Child’s Name Date of Birth Child’'s Preferred Name

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

Name Age Relationship

What are your expectations for this year?

What are some of your hopes and dreams for your child?

Has your child been in an early learning program or child care before? |:|Yes |:|No

If yes, please provide location, the length of time, and type of program

Is there any information that will help us make the first few days in our program easier for your child?

Child’s favorite activity Favorite games
Favorite toys What comforts them when upset?
Child’s favorite food Food dislikes

What words does your family use for bowel movements and urination?

What is their normal bedtime Waking time

Naptime Duration

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? DYes DNo

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

Parent/Guardian Signature Date
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