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Family and Child
   INTAKE FORM

		
Parent’s Name(s) ____________________________________________________________

Phone _______________________ Email _________________________________________

Child’s Name ____________________________________	DOB ___________________

Child’s Nickname(s) ______________________________	Start Date ______________	

Sibling(s) _____________________________________________________________________

Please list other household members __________________________________________

______________________________________________________________________________

Other special people ________________________________________________________


Pets ____________________________	Fears _______________________________________

What comforts your child _____________________________________________________ 

______________________________________________________________________________

Parental Concerns ___________________________________________________________ 

______________________________________________________________________________

Special Needs (Health, Dietary, Soothing, Allergies, etc.) _______________________ 

______________________________________________________________________________

______________________________________________________________________________

Favorite Toy ________________________ Doesn’t Like _____________________________

Toilet Independence:  NONE_____   SOME_____   MOSTLY______  COMPLETE______

Dressing Independence: NONE_____  SOME_____  MOSTLY_____ COMPLETE______

Eating Independence:  NONE_____   SOME_____   MOSTLY_____  COMPLETE______

Receptive Language Development:  NONE_____   SOME_____   ADVANCED _____  

Expressive Language Development:  NONE_____   SOME_____   ADVANCED_____

What language/s is/are spoken in the home?_________________________________


Child’s Name ________________________________________________________________

Our family is from CITY/STATE ____________________ COUNTRY____________________

Do you have any special traditions that you participate in as a family? Yes/No

If yes, what are your traditions?



Would you be willing to share your family’s traditions with our program? Yes/No

How can we support your family’s traditions?



Do you have items (clothing, instruments, etc.) that reflect your family’s culture
that you would be willing to share with our program? Yes/No

If yes, please explain.



What is a favorite activity you do as a family?



Is there a special family recipe that you would be willing to share with us? Yes/No

If yes, please describe.



What are you hoping our program will provide for your child and for your family?



What topics are you, as a parent/caregiver, interested in learning more about?
Circle all that apply, and add any of your own ideas.

“Discipline”/Parenting		Communication		Routines

Montessori in the home		Child Development		Technology/TV

Emotional Regulation		Nutrition 			Sibling rivalry
image1.png




