
 
Child Development Information 

 
Child’s Name: ______________________________________ Nickname (if any):________________________ 
 
Child’s Date of Birth: _______________________ Language(s) spoken at home: ________________________ 
 
Parent Perspectives 
Parent / Guardian(s):                                                                ___________________________ 

List 5 words that describe his/her personality 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What motivates your child? 

What upsets your child? 
 
 
 
 
 
 

 
 
 
 
 
 

List three goals you have for your child this year. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 

Child’s Name: ________________________________________Date of Birth:_________________________ 

Social / Emotional Development: 
o Gets along well with other children and adults 
o Developing positive relationships with others 
o Respecting and helping others 
o Playing and working cooperatively 
o Follows classroom rules 

Cognitive Development: 
o Pretend plays with dolls, animals, people 
o Sorts objects by shape and color 
o Completes puzzles 
o Conflict resolution with single point of view 
o Follows 3-point commands 
o Understands the concepts of “same” and “different” 

Physical Development:  
o Demonstrates basic locomotor skills 
o Shows balance during movement 
o Climbs 
o Demonstrates pedaling and steering 
o Demonstrates throwing, kicking, and catching skills 

Language Development: 
o Oral language skills 
o Conversations with others 
o Proficiency in language 
o Letter/ print awareness 
o Receptive communication 

 
 

Please answer the following questions regarding your child’s development.  
 
 
 

1.) How does your child get along with siblings and/or peers? 
__________________________________________________________________________________________________
________________________________________________________ 
 
2.) How does your child react when discipling or when things do not go their way? 
__________________________________________________________________________________________________
________________________________________________________ 
 
3.) Does your child play primarily by him/herself? 
__________________________________________________________________________________________________
________________________________________________________ 
 
4.) Does your child follow verbal commands? _______________________________________ 
 
5.) When your child needs something, how does s/he let you know? 
__________________________________________________________________________________________________
________________________________________________________ 
 
6.) Do you consider your child’s physical development to be age-appropriate? ______________ 
 
7.) Do you consider your child to be more or less active than other children their age? ________ 
 
8.) Can your child answer questions with verbal and nonverbal cues? _____________________ 
 
9.) Does your child show interest in books? _________________________________________ 
      If so, what is their favorite book(s)? 
_____________________________________________________________________________ 
 



 

 

 


