
CHICUELOS
Bilingual Learning Program

My full name is / Mi nombre completo es ________________________________________________________

My birthday is on / Mi cumpleanos es _________________________
  
I am / tengo _______________ years old / anos.

I have ____________ eyes (color)  / Mis ojos son de color _______________________

I have ____________ hair (color) / Mi cabello es de color ________________________

My favorite fruit is / Mi fruta favorita es ___________________________

My favorite song is / Mi cancion favorita es _________________________________________

My favorite book is / Mi libro favorito es  _________________________________________

My favorite color is / Mi color favorito es ___________________________

There are / Hay ______________ people in my family / personas en mi familia. I am/Soy
 
____ The Oldest / El/La Mayor      _____ The Youngest / El/La Menor   

_____ In the middle / estoy en el medio               _____ Only child / Hijo unico

My family Speaks / Mi Familia Habla            ____ Spanish  _____ English ____ Both 

For fun my family likes to / Mi familia se divierte cuando
___________________________________________________________________________________

Bienvenidos!

Hola! We are so glad you are here! Let’s get to know you!



CHICUELOS
Bilingual Learning Program

Let’s get some information about your “chicuelo” on this page!  

Student Full Name: ____________________________________________________

Address: ______________________________________________________________________________

Date of Birth: ______________________

Allergies: ________________________________________________________________

Emergency Contact: 
Name: ___________________________________ Phone# __________________________________

Your email: _____________________________________________ Your Cell phone# _______________________________

What academic areas does your child seem to be more confident and excited about? Check all that
apply

____ Language (Reading/Writing/Speaking)       ____ Math     ____ Art    ____ Science   ____ Culture

____ Sensorial Experiences (Smell/Taste/Touch/Sound/Sight)            

____ Practical Life Skills (cleaning/cooking/Independence skills)

What are some challenges/skills you would like your child to overcome/work on this season with
us?
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

Any concerns or details you would like to share about your “chicuelo”  with me? (Emotional or
physical)
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________


