All About Me

Child's Mame MMckname
[ hiave brothers & sisters, treir rames and ages are:

How would you describe vour child's persorality?

Hars your child been in childcare bafore? () ves () no If ves, please give last
childcare provider, or dayvoare center’s information:
arme: Friome (__

Cates atbended: from to Why was care terminated?

May [ contact them for a reference? { Jyes (I no
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Cioes your child have a regular bedtime schedule? () ves () mo What time does
vour child usually go to bed &t nighit? What time does your child
usually wiake up in e moming? Dioes your child bave rouble
slesping? Might Termmors? _ Trowble going to sleep? _ Cther

If nfank, how does your child sleep? stomach side back
Wihat time(s) and for bow long doss vour chilld weaslly nep?

Are there any special dolls, blankets, ete, that wour child needs to go o skep?

Wihat is vour child’s dispasition upon weking up? happy, gouchy, clingy, slow,
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Hzs or does your child have any krown bealth prcblems? () ves () ro [ yves,
describe:
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Droes vour child need regular medication? ( ) ves () ro If ves, what and when is
it giver?

Does your child have ary krown aliergies? () ves () no 1fves, please list
aliergens.

Special instructions in case of an allergic reaction;




Has wour child had ary of the falowing commurnicable diseases? chicken po,
measles, mumps, other

Is your child prone to: upset stomach, colds, seasonal allerdies, ea aches,
headaches, sore throats, noss bleeds, other
Are there ary indications of hearing or vision problems?

Has your child had ary recent ilinesses? () ves () no [f ves, dascribe:

Does your child have any phisical o mental disabilities? () ves { ) no If yes,
explain:

G o brave & back-us plan IF your chilld 15 1l and canrot athend o becames 1l
and must be pickedup? { ) yes () no
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Wil are your child's eating habits? (mind trying new things, times usually eats,
efe,)

If nfant, what kind of formula does your child drink ?

Child's usual dining habits: (circle all that apply) high chair, booster seat, feeds
zelf, uses utersils, bottle, sipper cup regdar cup,

Does vour child eat unaided? Does hefdhe enjoy eating?
Does vour child have a special diet? Do to vour child's tastes,

allergies, reactiore, andjor religious beliefs, are there ary foods that shauld ot
be served to wour child? { Jyves [ mo

Please list these foods:
Favaorite foods:

Strong dislizes:

Will vour child usually eat bres:fast here or at home?

What are vour expectatiors of this program and ma?




