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Child’s Name:_________________________  Age:_______  Date of Birth:___________

Mother’s Name:__________________________________________________________

Father’s Name: ___________________________________________________________

Street Address: ___________________________________________________________

City: ______________________________   State:______   Zip Code:_______________

Mother’s Home Phone: _________________ Mother’s Work Phone: ________________ 
[bookmark: _Hlk212997348]Mother’s Cell Phone: ___________________  Cell Provider: ______________________

Father’s Home Phone: __________________   Father’s Work Phone: _______________ 
Father’s Cell Phone: ___________________   Cell Provider: ______________________


Please provide Puddle Jumpers with the following information concerning anyone who has provided care for your child in the past year.         N/A

Name:______________________________  Age:______  Phone:___________________

Name:______________________________  Age:______  Phone:___________________

Name:______________________________  Age:______  Phone:___________________


Social Skills
(Please write N/A  on lines if NO)

Does your child make friends easily? _________________________________________

Does your child tend to play with others or alone? _______________________________

________________________________________________________________________
What are your child’s favorite toys?___________________________________________

________________________________________________________________________

Does your child have any fears?______________________________________________

________________________________________________________________________

If your child gets upset what helps comfort him/her?______________________________

________________________________________________________________________


Does your child have any needs or requests that we should be aware of?______________

________________________________________________________________________


Eating Habits

Does your child eat solid foods?          NO              BABY FOOD             TABLE FOOD
[bookmark: _Hlk212997169](Please write N/A  on lines if NO)

[bookmark: _Hlk212997015]Does your child feed him/herself? ____________________________________________

What are your child’s favorite foods? _________________________________________

________________________________________________________________________

Tell us about the foods that your child dislikes.__________________________________

________________________________________________________________________

Is your child allergic to any foods?____________________________________________

________________________________________________________________________ 

What are the eating habits of your child?_______________________________________

________________________________________________________________________

Other Comments._________________________________________________________

_______________________________________________________________________


Restroom  Habits

Is your child fully potty trained?          YES        WORKING ON IT           NO          N/A
[bookmark: _Hlk212996986](Please write N/A  on lines if NO)

Does your child tell you when he/she needs to go to the restroom?___________________

Does your child need assistance when going to the restroom?_______________________

Does your child have accidents or wet the bed at naptime?_________________________

Other comments:__________________________________________________________

________________________________________________________________________

Sleeping Habits

Does your child co-sleep in bed w/parents, sleep alone in crib/bed but shares a room w/ siblings or parent, or sleep alone in crib/bed by themselves? Please elaborate.  
________________________________________________________________________

What is your child’s bedtime?_______________________________________________

Does your child wake up often during the night?_________________________________

Does your child take naps? _____  If YES, from what time and how long?____________

________________________________________________________________________

Do you have difficulty putting your child to bed or laying them down for a nap?_______

Other comments:__________________________________________________________

________________________________________________________________________


Special Requests

Please provide any additional information that you may find beneficial for Puddle Jumpers._____________________________________________________________

________________________________________________________________________

________________________________________________________________________
Thank you for taking the time to complete your child’s profile. 
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