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My full name is ____________________________.
My nickname is ____________________________.
I am _______ months old or _________ years old.
I have ____ brothers and ____ sisters
I have a pet(s) ______________________
My favorite things to do with my parents are:
__________________________, ______________________, _________________________
My favorite toy is (blanket, rattle) ______________________
I can be fussy or upset if/ when: ___________________________________________________________
I am very happy if/when: ___________________________________________________________
How would you describe my eating habits: __________________________________________________________
How would you describe my sleeping patterns:_
______________________________________________________________________________________________________________________
Please document any special needs_______________________________
______________________________________________________________________________________________________________________
I have an IEP or IFSP   Y    N                                                                                      If so can the provider have a copy of the documents?   Y     N ____
I receive services (such as infants and toddlers) Y      N
Please list 3 goals that you wish to accomplish within the next 3-6 months 
1. _____________________________________________
2._____________________________________________
3._____________________________________________
______________________________________________
My favorite(s) songs are: ___________________________________________________________
Please check:
I rest/ sleep on my back.   Y    N    
Reason for leaving previous daycare (if checked yes): ___________________________________________________________
Previous daycare:_____________________________________________
I separate well from my parents: Y     N   
I enjoy going outdoor play.   Y     N 
I use a pacifier/ thumb.   Y__   N__
I am fully toilet trained. _Y      N_
I am a picky eater. Y      N__ __
I play well with others.   Y_   N__
This is my first time in childcare. Y     N__
I can feed myself. Y   N__ 
I have recently experienced a loss (family member, pet)? Y   N__ 
If yes, explain________________________________.
I am able to feed myself.  Y   N__
I participate in sports or extra-curricular activities.   Y     N
If yes, explain________________________________
Please use this space to include any information that Ms. Smith should know about your child
_________________________________________________________________________________________________________________________________________________________________________________
