
Getting to know your child 
Please help us learn a bit about your child so that we can begin a successful school year! 

  
General Information: 
Child’s Full Name _____________________________________________________________ 
 
Child’s Nickname _________________________________ Birthday ___________________ 
  
Parent Information: 
Mother’s Name _____________________________________________________________ 
Birthday (we like to make birthday cards) _______________________________________ 
Occupation ________________________________________________________________ 
Special Skills/Hobbies ________________________________________________________ 
What is the best way to reach you? _____________________________________________ 
 
Father’s Name _____________________________________________________________ 
Birthday __________________________________________________________________ 
Occupation ________________________________________________________________ 
Special Skills/Hobbies ________________________________________________________ 
What is the best way to reach you? _____________________________________________ 
  
Family Information: 
List names, ages & birthdays of siblings 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Are there any family members besides parents and siblings living in the household? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Any pets? __________________________________________________________________ 
 
Religious affiliation (optional) __________________________________________________ 
Heritage ___________________________________________________________________ 
Languages spoken at home ____________________________________________________ 
What cultural celebrations/holidays does your family celebrate? ______________________ 
____________________________________________________________________________ 
 
Favorite Family Traditions? ___________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 



Any other information you would like to share about your family? ____________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
  
Child’s Interests/Habits: 
What are your child’s primary play interests? Favorite toys and activities? ______________ 
__________________________________________________________________________ 
Does your child eat well? _____________________________________________________ 
Allergies to anything? ________________________________________________________ 
Is your child sensitive? ________________________________________________________ 
Is s/he independent in his/her play habits? ________________________________________ 
Does your child typically nap and how does s/he fall asleep (i.e. back patting, music) _________ 
___________________________________________________________________________ 
 
What are three goals do you have for your child this year? 
1. ____________________________________________________________________ 

2. ____________________________________________________________________ 

3. ____________________________________________________________________ 

 
Do you have any areas of concern that you would like us to be aware of? _______________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Please list any further information which you feel will help us get to know your child better 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 


