
Rye Playschool Developmental History 
 

Child History Update 
 
 

Child’s Full Name:_______________________D.O.B:_______Sex:___________ 
 
Nickname:__________________________Telephone:_______________________ 
 
Home Address:______________________________________________________ 
 
Father’s Name______________________Mother’s Name_____________________ 
 
Father’s Business Address:________________________Telephone_____________ 
 
Mother’s Business Address:_______________________ Telephone_____________ 
 
Do both parents live at home address?____________________________________ 
 
Brothers and Sisters: 
 Name    Age   D.O.B 
 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Do you anticipate any separation difficulties?_______________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Health concerns (allergies, physical limitations, hearing or vision, etc.)___________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
New Family Situations (deaths, new caregivers, new babies, 
etc.________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Any additional comments:______________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

 
 


