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CHILD INFORMATION SHEET

Instruction: This form must be completed by all parents prior to enrolling their child in the program. Tick () which applies to the child. The list is limited to commonly encountered identified needs. Kindly indicate/ specify the needs that are not on the list.

Child’s Name: ____________________________          Date of Birth: ___________________

	
	No
	Yes
	Specify:

	Allergies 
	_____
	_____
	_______________________

	· Food Allergies
	_____
	_____
	_______________________

	· Medication(s)
	_____
	_____
	_______________________

	· Other: 
	_____
	_____
	_______________________

	Diagnosed Behavioral Disorders 
	_____
	_____
	_______________________

	· ADHD (Attention Deficit Hyperactivity Disorder)
	
_____
	
_____
	
_______________________

	· ADD (Attention Deficit Disorder)
	_____
	_____
	_______________________

	· Oppositional Defiant Disorder
	_____
	_____
	_______________________

	· Other: 
	_____
	_____
	_______________________

	Physical Disabilities 
	_____
	_____
	_______________________

	· Speech/ Language Disorder(s)
	_____
	_____
	_______________________

	· Hearing Impairment(s)
	_____
	_____
	_______________________

	· Impaired Vision
	_____
	_____
	_______________________

	· Physical Handicaps
	_____
	_____
	_______________________

	· Other:
	_____
	_____
	_______________________

	Developmental Delays 
	_____
	_____
	_______________________

	· Autism Spectrum Disorder (ASD)
	_____
	_____
	_______________________

	· Cerebral Palsy
	_____
	_____
	_______________________

	· Other:
	_____
	_____
	_______________________

	Learning Disabilities 
	_____
	_____
	_______________________

	· Dyslexia
	_____
	_____
	_______________________

	· Processing Deficits
	_____
	_____
	_______________________

	· Other:
	_____
	_____
	_______________________

	Medical Problems
	_____
	_____
	_______________________

	· Asthma 
	_____
	_____
	_______________________

	· Diabetes
	_____
	_____
	_______________________

	· Seizures 
	_____
	_____
	_______________________

	· Respiratory/ Cardiac problems 
	_____
	_____
	_______________________

	· Other: 

	_____
	_____
	_______________________

	Other known Medical/ Behavioral Condition

	_____
	_____
	_______________________

	Is the child attending an At-Risk Preschool of Pre-K program?
	_____
	_____
	_______________________




Parent’s Name: _______________________________      Date Filled: ___________________
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