All About My Child

Please answer these questions so we can better understand your child

Child's Name: Date:

What time does your child go to bed at night? Time they wake up?

What foods does your child like the most?

What foods does your child like the least?

What are your child's favorite toys?

What activities does your child enjoy at home?

Has your child stayed with any other adults?

Does your child have any siblings? Pets?

Does your child have any fears?

Does your child take naps? How long do they nap for?

Is your child potty trained? What words do they associate with the potty?

What techniques help calm your child when they are upset?

Does your child have any habits or mannerisms (i.e., nail biting, thumb sucking)? Please
describe:

What are your accustomed methods for reassuring and/or rewarding your child?

What are your accustomed methods for responding to your child’s negative behavior?

Please add any additional comments that may help us better understand your child:




