Happy Child Preschool
Child/Family Information

For us to get to know your child better, please complete this form and return it to your child’s teacher.

Child’s Name (Last) (First) Nickname (if any)

Name you want your child to write: Is your child Right-or Left-handed (if known)

Who is in the child’s immediate family? (Please list names of siblings, if any)

Who lives at home with your child?

Are there any special family arrangements, such as shared parenting, living in two homes, or custody specifications?

Are there any changes/transitions that your child has recently experienced or is experiencing? (Moved from crib to bed, divorce,
new home, death of family member, friend, pet, etc.)

Are there any family cultural or religious practices we should be aware of? (Dietary restrictions, clothing, head coverings, etc.)

Do you have pets at home? If so, what are they and their names?

Has your child had a previous care arrangement? (Center based, in-home, with family, etc.) o No or o Yes; if yes, please describe

Does your child have any favorite foods?

Does your child dislike any foods?

Are there any foods your child should not be fed? (Additional documents/forms may be required)
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Are there personality or behavior characteristics that would be helpful for us to know about your child?

Are there things that frighten your child? If so, how does he/she react, and what do you do to comfort him/her?

What causes your child to be angry or frustrated?

What methods do you use to respond to your child’s negative behavior?

What words, gestures or signs does your child use if he/she needs to use the bathroom? Any bathroom routines or habits we
should be aware of?

What might you and/or your child be anxious about as he/she starts school this fall?

What are you and/or your child excited about as he/she starts school this fall?

What are your expectations of this program?

Any other information that would be helpful for our teachers to know about your child?

Parent/Guardian Signature Date
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