
 

 

GETTING TO KNOW YOUR CHILD 

 

 
This is confidential information for your child’s teacher.  It will enable her to better meet his/her needs. 

 

Name of child______________________________________________________________________ 

 

Name called by ________________________________Date of birth__________________________ 

 

Address___________________________________ZIP___________EMAIL___________________ 

 

Subdivision________________________________HOME PHONE__________________________ 

 

Full name of father_____________________________________________________________ 

 

Where does father work?____________________________PHONE_____________CELL_____________ 

 

Full name of mother____________________________________________________________ 

 

Where does mother work?__________________________PHONE______________CELL_____________ 

 

Church home (membership)______________________________________________________ 

 

Does child attend Sunday school?_________________________________________________ 

 

Brothers and sisters__________________________  ___________ 

 (List ages)              __________________________    ___________ 

     __________________________  ___________ 

     __________________________  ___________ 

 

Are there any other people living in the home? ________________________________________________ 

 

If so, who?____________________________________________________________________________ 

 

In home nanny or sitter?  If yes, name _______________________________________________________ 

 

What is the child usually like at home? ______________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What are his/her sleeping habits?___________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What are his/her eating habits?_____________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Any food restrictions or allergies?__________________________________________________________ 

 



 

 

 

 

What are his/her toilet habits?_____________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Does he/she dress himself?_______________________________________________________________ 

 

What vocabulary does he/she use to inform you of hunger, discomfort, and toilet needs? 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

What is his/her usual way of responding to suggestions and directions?_____________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Does he/she have individual preferences of people?_____________________________________________ 

 

_______________________________________of play things?___________________________________ 

 

______________________________________________________________________________________ 

 

Any pets?_________ If so, please give type, name and feelings about the pet. 

 

______________________________________________________________________________________ 

 

Any characteristic way of comforting himself/herself when he/she is sleepy, worried, or overstimulated? 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

What is your usual form of discipline with him/her?____________________________________________ 

 

______________________________________________________________________________________ 

 

Has he/she had any upsetting experiences such as a family move, death of a grandparent, adoptions, 

divorce, etc.?___________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Any major illnesses?_____________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 



 

 

 

 

Does he/she regularly take any medication?_________If so, please elaborate_________________________ 

 

______________________________________________________________________________________ 

 

Has your child been in any other program or social setting before? _____________________ 

Was the experience beneficial?_______________ 

Explain: ______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Has he/she played much with other children? __________If so, please give ages______________________ 

 

______________________________________________________________________________________ 

 

Do you feel you have any special problems with your child?______________________________________ 

 

______________________________________________________________________________________ 

 

What do you hope your child will gain from his nursery school experience?_________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Are there any past illnesses, surgeries, and so forth that we may need to know about in case an emergency 

arises?________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please write a paragraph describing your child._______________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

______________________________________________________________________________________ 


