
Getting to Know Your Child

Child’s Name:  DOB-

Child’s Nickname (name you want to be on their nametag and coat hook) 

Please describe your child as objectively as possible. Please be sure to include abilities, strengths, challenges, and 
attitudes. What are your goals for your child and what are your concerns that we might help to address?

Please list any siblings (and their ages).

Please list any food allergies or dietary information.

Previous school/class experience? 

Speech/ OT/ IEP/ IFSP/ Child Find information? (please provide us with a copy)



My child really likes…? (favorite story, character, activity, pets)

What are your child’s emotional triggers? How do they cope? (hides/ wants a hug/ left alone)

Individual Needs

Please provide information for any specific individual needs we need to be aware of at school.

Jobs/Career/Hobbies/Special Talents/ Family Traditions

We often find that our parents have special abilities that aid our students, our facility and our program from time to 

time. Do you have an interesting job that could be shared with the children? Does your job give you specialized skills 

to that might be useful to fix things at Magothy? Do your talents lend to something special to contribute to our 

program? Do you have any traditions you would like to share with our community?

Anything else?
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