Learning & Growing Child Care Center
“Getting to Know You”

Child’s Name
Name of Meeting Attendees:
Meeting Dates: Enrollment/Getting to Know you:
If “Getting to Know You” meeting was refused:
Date of refusal by Parent:

Questions at time of enrollment:

Family Composition Questions:
e Tell me about your household. (who lives there, name and relation hip to child)?

e Does your child have any parents that do not live in the home?
-Does your child visit this parent?
-Are there any custody issues that we should discuss?

e Does your child have siblings? (names and ages)

o Is there any information about your family’s composition that you would like to
share?

Child Information

e Has yeur child been in an early lcaming program or child care befor ?
-If yes, would who share some information with u ? (V here? When? For hov
long?)
-What kind of care (family day care home, relative/n ighb r .re,
group/center?)
-If there a rea on for leaving that program that ou w uld lik hare?
-How did your child react to the ther hildren and dult ?

e What do you think will happen the fir t day youl av  our child withu ?
e Are there any special problems or fears that we hould knov about?

e Any special needs (medical, developmenltal, social, mental health)?
-Do any of these special needs require special care by our teacher ?



-Does Your child have an 1EP (Individualized Education Plan) or ISFP
(Individualized Family Service Plan)?
* If so we would like a copy of the plan so we can provide the best
possible leaming experience for your child.
* What program or individuals work with your children in regards to these
special needs? Would you sign a release of information with them so they
can speak with us about how to provide enhanced support to your child?

Any medical or special needs?
o Normal bedtime, waking time, nap time and duration
Meal times
©  Does your child have a different schedule at any other child care settings
(babysatter, relative/neighbor care, school)?
Regarding toilet habits, what words does your family use for bowl movements
and urination?
O Any special terminology for private parts?
O Is your child toilet trained?
O Does your child need to be reminded to go to the toilet during waking
hours?
Is there information that will help us make the first few days in our program
easier for your child?
[s there other information you would like to share?
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