
Chil� Informatio� Shee�
Child’s Full Name (First, Middle, and Last): _____________________________________________________

Child’s Preferred Name/Nickname: ____________________________Child’s Birthday: __________________

Parent’s Name: ________________________________ Parent’s Email/Cell:___________________________

Parent’s Name: ________________________________ Parent’s Email/Cell:___________________________

Child’s Siblings/Ages:

________________________________________________________________________________________

Grandparents/great-grandparents? What do they call them?

________________________________________________________________________________________

Family Pets/Names: _______________________________________________________________________

Languages Spoken at Home: ________________________________________________________________

Child’s Allergies or Health Concerns:

________________________________________________________________________________________

Developmental concerns:

________________________________________________________________________________________

Child’s strengths:

________________________________________________________________________________________

Child’s weaknesses:

________________________________________________________________________________________

Child’s overall demeanor:

________________________________________________________________________________________

Child’s interests:

________________________________________________________________________________________

Child’s nap time routine at home:

________________________________________________________________________________________

What activities does your child like to do?

________________________________________________________________________________________

________________________________________________________________________________________

Child’s favorite time of day: __________________________________________________________________

Favorite foods: ___________________________________________________________________________

Least Favorite foods: ______________________________________________________________________

Favorite color/s: ___________________________________________________________________________

Favorite show/s: __________________________________________________________________________

Favorite book/s: ___________________________________________________________________________

Favorite toys to play with: ___________________________________________________________________



If there is anything else you would like to tell us about your child, please note here.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


