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(To be completed by Teacher at first home visit)

Child’s Name: ______________________________________________________  Date: ______________________
Person Interviewed: _______________________________ Relationship to Child:__________________________
Teacher: _________________________________________________________________________________________
At your intake appointment on ____________________, your Family Service Worker completed the Child Profile 1 designed to help us understand your child.  I will also be asking some general questions to try and get to know your child better. 
1) What name do you call your child and what would you like them to recognize/learn to write? 

2) What are your child’s favorite things? (i.e. toys, activities)

3) How does your child get along with other children?  Adults that aren’t familiar? 


4) Is there anything that scares or worries your child? 

5) Does your child take a nap? 	YES 	NO	If yes, how long usually? ______________________
Approximately what time does your child go to bed? __________ Wake up? ____________
Does your child have trouble sleeping? (i.e. being fretful, nightmares, staying up late)  YES   NO If yes, describe arrangements (i.e. own room, own bed) and how do you handle it?                                  
_________________________________________________________________________________________
6) Does your child sometimes get cranky or cry when they are tired, hungry, sick, or so forth?  Does your child often get cranky or cry and you can’t figure out why? 
YES			NO
	If yes, please describe:_____________________________________________________________________

7) Do you have any concerns about your child’s speech or hearing? 



8) How do you comfort your child when he/she is crying? 

9) Have there been any big changes in your child’s life in the past 6 months? 



10) Are you or your family having any problems that may affect your child or is there anything that has happened to your child in the past that would help us better understand him/her today? 

11) Is there anything else you would like us to know about your child? 


12) Who else does your child spend time with besides you? (please include sisters, brothers, grandparents, aunts, uncles, cousins, family friends, and child care providers)
	Name
	Relationship to Child
	Age
	Language used with Child

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



13) Where was your child born? 

14) If English is not your home language, please estimate how many English  words your child knows (circle one):
Less than 10		10 to 50 		50 to 100		more than 100

15) Is there anything about your religion that would affect your child while at school? 

16) Do you and your child speak any other languages? 


17) Please complete the following sentences: 

a. When my child is with a group of children, I would expect my child to

b. When my child needs help from an adult, I would expect my child to

 
c. If my child is misbehaving in class, I would expect the teacher to 

d. If my child is unhappy in class, I would expect the teacher to 


e. The most important thing my child can learn in class this year would be

Is there any other information you would like to give us about your family or your child? 
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