
Child’s name:                         Your name:

My pregnancy was:

My child was born (Early, On-time, After 40 Weeks):

My child spent (how many days) in the NICU:

Academic/social concerns I have for my child:
 

Something I would like for my child:

Something interesting to know about my child:

Other information that might be helpful:

TELL ME ABOUT YOUR CHILD
As a parent, you have valuable insights that might be useful to
know in pregnancy, the NICU and in learning in school. Please
answer the questions below, to help anyone interacting with your
child learn a bit more about your child.  

THANKS! 


