ABOUT YOUR CHILD                                              Name: _______________________
Thank you for sharing information about your child. For us to maintain a responsive and respectful relationship with you as a family, and for us to care for your child optimally, this information will be very helpful to us. Please try to give specific answers rather than just yes or no. 

Tell us about your child’s personality (are they shy, outgoing, engaging, reserved? Are they going through a particular rough time in their development (biting, hitting, any fears?) Please feel free to tell us all the wonderful things about your child.
	



Napping Schedule (if applicable)
	Nap Time in AM?
	

	Nap Time in PM?
	



Activity Like & Dislikes (games/toys etc.)
	Indoor? 
	

	Outdoor?
	

	Other?
	



Food Likes & Dislikes & Sensitivities (not allergies)
	Likes?
	

	Dislikes?
	

	Sensitivities? 
	



Cultural Background
	Are there holidays you exclude from?
	

	Are there special events you want us to participate in?
	

	What is your families first language?
	

	What are your thoughts on discipline strategies? 
	



Family Dynamics 
	Brothers or Sisters (names/ages)
	

	Pets? (please list names
	



