CHILD INFORMA TION FORM
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(Parents of school age children need not fill out this form

-~ .
National Accreditation

Chatting with very young children about people, animals, or activities they love is a very

helpful way for us to get to know them and to make it easier for them to settle in. Please give us
some information that will give us some good conversation starters! For infants and toddlers,

it is useful for us to know their present feeding and sleeping patterns.

Child’sS NAME ..o Date of Birth ...........coeeeeeeeeeeenn.
Scheduled daystoattend ...

Mother'sname ... Father'sname.........cccccovvvviiiiiceceeceeeeeenes
Names and ages of brothers and/or SISTEI'S ...
Favorite relatives OF frIENGAS ... e e e e e e e e e e e e e e e e s—
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Favorite games OF QCHVILIES ........ouuiiiiiiiiiiiiee e e e e e e e e e e e e aeeaeeas
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Has your child been cared for by anyone other than parentS? ...
Has your child been in a child care center DEfOre? ... e
Does your child use the restroom iNdependently? ... e
Does your child take anap? ................ For how long? ........cccuue..... Atwhat time(s)? ..o
Does your child have formula?..................... How often?......cccceeeeeinn. Howmuch? ........................
Does your child eat solid foods? ...........ccccevvvvnnes

Does your child dislike any particular fOOAS? ........c.oouiriiiiiiiiiie e

Does your child have any SPeCIal fEArS? ...........uuuuiiiiiiiiiiieie e e e e e e

Does your child require any special MediCal Care? ...

Does your child have any allergies? ... —
Does your child have any visual, hearing, or speech diffiCultIeS? ...........ccceiiiiiiii e

Parent SIgNAtUIe. ......ccooeii i Date..... .o e oo



