INFORMATION / HISTORY FORM

Child’s Name __________________________________________   Birthdate __________________________

Mother (or guardian) ___________________________________________________________

Father (or guardian) ___________________________________________________________

Stepmother __________________________________________________________________

Stepfather ___________________________________________________________________

Marital status information of both parents, including custody/visiting arrangements, if any:

If child is adopted, age at adoption ________________  Does the child know he/she is adopted? ___________

Is there other information about the adoption we should know? 

Please list the names and birthdates of brothers, sisters:

Stepbrothers, stepsisters:

Please list other members of household and relationship to child:

Does child have room alone? ___________________  If not, with whom? ______________________

Describe persons and/or programs that have provided care for your child until now.

Most children are afraid of some things.  Please describe your child’s fears, if any. (For example: darkness, dogs, loud noises, separation, etc.)

Describe your child’s favorite activities, foods, and recreational pass times.
Describe how your child usually reacts to new situations, transitions, or unexpected occurrences.

Does your child have any habits, needs, schedules, or special words about which you feel we should know?

Describe any cultural, racial, or religious information that will help us understand your child/family, and help us to personalize our approach.
What is the primary language spoken at home?

Describe information about the following things that will help us relate more effectively with your child


Sleeps/Naps (including bedtimes and wake-up times):


Eating? Meals (including dietary restrictions & food allergies):


Toileting? Eliminating (including words your child uses to describe these functions):

Describe discipline methods used in your home.

How would you describe your child’s personality?

Does the child go barefoot? ____________   Does the child dress/undress self? _______________

Describe any special speech problems.

Describe anything about your child’s developmental history that you consider to be unusual.

Describe the child’s general health, including information about allergies.

What hopes and goals do you have for your child related to our program?

What skills/interests would you be willing to share with us?
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