CHRIST CHURCH PRESCHOOL — THE GROWING PLACE

CHILD AND FAMILY HISTORY

The following information will help teachers and staff better understand your child’s daily needs as we
get to know him/her. Please be as detailed as possible. All information is confidential and may be
updated as needed.

Family Information

Child’s Name: Date of Birth:

Does your child have a nickname? oYes o0 No If yes, whatis it?

Names of brothers & sisters: Age:

Names of others living in the home: Relationship to child:

Does your child speak a native language other than English? oYes o No Ifyes, whatisthe name
of the language?

Does either parent/guardian speak a language other than English? ©Yes oNo Ifyes, whatisthe
name of the language?

Does your child have pets? O Yes oNo  If yes, what are they?

Has your child ever been enrolled in preschool or child care? oYes oONo
Has your child received services through the Birth to Three program? o Yes o No

Name of your family’s home church:

Eating Habits

What foods does your child like?

What foods does your child dislike?

Does your child feed him/herself? oYes o No

Does your child have any food sensitivities? o Yes O No If yes, please identify:




Self-Care

Is your child in diapers? o Yes o No Comment:
Has toilet training begun? oYes oNo Comment:
Is your child fully trained? oYes oNo Comment:

Does your child need any help with dressing him/herself? oYes o No

Sleep Schedule

Describe your child’s sleep routine (include naps & lengths of naps):

Social/Emotional Development

Does your child separate easily from you? OoYes ONo

Is your child afraid of anything? OoYes ONo If yes, please comment:

Does your child have a favorite toy, blanket or soother? ©Yes ©No Ifyes, please identify:

What activities does your child enjoy?

How do you handle discipline in your home?

Do you have any concerns about your child’s development?

What are your goals or expectations for this program? What do you hope your child will gain from
his/her experience at The Growing Place?

Parent/Guardian Signature Date




