GETTING TO KNOW YOU

Parents: Please complete the following information to help us learn about your child and meet his/her needs. Teaching staff will review this form and follow up with you regarding any questions about the information or to receive clarification. Thanks for helping us to meet your child’s needs.
Child’s Name:  ____________________________  DOB:_______________

Child’s Nick Name:  ________________________

Date of Enrollment ______________
FAMILY  
Enrolling parent(s) household:  mother/father
Name(s)____________________________

Address:  _____________________________________________________

                _____________________________________________________

 Siblings:  ________________________________________________

Others living in the house:  ___________________________________

Child’s second household:  mother/father
Name ____________________________

Address:  _____________________________________________________

                _____________________________________________________

 Siblings:  _____________________________________________________

Others living in the house: _______________________________________
Is there a custody agreement, divorce decree, or other official document stating parent authorization for pick up of the child?  __________________

 If so, a copy must be provided. 

HEALTH  INFORMATION

Has your child been hospitalized or seriously ill at home?  __Yes __No

If yes, explain _________________________________________________

Is child on any medications?  __Yes __No

If yes, explain _________________________________________________

Does your child have any allergies? __Yes __No
If so please specify, allergy triggers:  (i.e. foods, medications, insects, animals) ______________________________________________________

Specify symptoms ______________________________________________

Specify treatment _______________________________________________

Has this child ever had a hearing test?  __Yes __No

Has this child ever had an eye examination?  __Yes __No

Is child potty trained?  __Yes __No

If yes, at what age?  ____________

*We will work with parent when child shows developmental signs they are ready to be potty trained.  Parent and teachers will review potty training techniques together.

*If child is in diapers, parent is responsible for supplying diapers and wipes.

 Does child use a pacifier?  __Yes __No 

*We do allow a pacifier for transition and naptime in the Toddler classroom only.
Does child use a bottle at home?  __Yes __No

*No bottles allowed in daycare.  (No bottles or juice cups at naptime)

*No medication in juice cups allowed in daycare.

CHILD’S PERSONAL AND DEVELOPMENTAL HISTORY

When did your child start walking?  _______________

When did your child start talking?  ________________

Do you have any developmental concerns?  _______________________________________________________________________________________________________________________________________________________________________________________

Does your child’s prefer to play alone, with siblings, with friends, with adults:

_____________________________________________________________

Describe your child’s favorite play activities, i.e. toys, games, books:

________________________________________________________________________________________________________________________________________________

Does anyone read stories to this child?  __Yes __No

If yes, who?  ________________________ How often?  _______________

What are your child’s strengths?  _______________________________________________________________________________________________________________________________________________________________________________________

What are your child’s challenges?  _____________________________________________________________________________________________________________________________________________________________________________________
__Are there any religious or family/cultural traditions your child observes?

__Yes __No If so please specify: _____________________________________________________________________________________________________________________________________________________________________________________

Are you ok with your child learning about teachers and classmates family traditions and taking part in their celebrations?  __Yes __No

If you are uncomfortable with certain celebrations please specify _______________________________________________________________________________________________________________________________________________________________________________________

Is child’s primary language English?  __Yes __No

If no, what is it?  ______________________ Describe your child’s language and communication abilities: ___________________________________________________
________________________________________________________________________

CHILD’S PERSONAL AND DEVELOPMENTAL HISTORY
Please describe your child’s personality and temperament to us:  _______________________________________________________________________________________________________________________________________________________________________________________

Please describe how you set limits on your child’s behavior at home.
_______________________________________________________________________________________________________________________________________________________________________________________

Does your child have any fears we should know of?  __Yes __No

If so, specify and provide tips for helping your child to cope with them. _______________________________________________________________________________________________________________________________________________________________________________________

Does your child have a special naptime or comfort toy?  __Yes __No
*You may provide a special blanket or naptime toy to comfort them.  

What do you hope your child gains from enrollment with our program?

_______________________________________________________________________________________________________________________________________________________________________________________

NON-EMERGENCY

What is the best way to communicate when there is a non-emergency? 

I.e. parent/teacher conversation during drop off or pick up, email, or phone call.  Please specify and include email or phone number if needed.  Also, please list the best hours to contact you.

_______________________________________________________________________________________________________________________________________________________________________________________

Would you ever want to volunteer to do a project within the classroom? 

__Yes __No Please list activities you would like to share: _______________________________________________________________________________________________________________________________________________________________________________________

_____________________________________                                       ________________

                Parent Signature                                                                                       Date







_

-------------------------------------------------------------------------------------------------------------------------------

Teachers: Please write any questions or items you would like to ask the parent about in the space below. Please follow up with the parent within the first 2 weeks of enrollment.
Discussed Getting to Know You Information with Parent: ______________________________  Date ____________
If “Getting to Know You” meeting was refused: Date of refusal by parent: ________________
Attach a list of the information that you shared in written form.
