Child Information

Name_____________________________
Bathroom
Is your child   ___using the toilet all the time



___learning to use the toilet



___using diapers



        Urination
        Bowel Movement

How does your child tell you?
       
Does your child have accidents? yes             no.
        yes                  no    
**Please note that at the Center, we teach children to use dry toilet paper to wipe themselves.  Children are taught to throw the used toilet paper in the toilet and to flush it when done.

Development
Was your child born early?
 If so, how early?
Any pregnancy complications?  

How much did your child weigh at birth?

Do you have questions or concerns about your child’s development or behavior?



Does your child have any special needs? 
Play
How does your child get along with others?
How does your child react to new people? 
What is your child afraid of? 

What does your child like to play with?
Has your child been left before with:

Relatives
       Friends

     Family Daycare

      Daycare

When you find it necessary to discipline your child, who does this and how?


If you child is upset what helps her calm down? 
Eating
Does your child have any food allergies? 
Are there any foods you do not want your child to eat and why?

Holidays
Please share important holiday and family traditions you celebrate.

.
Are there any holidays you do not want your children to celebrate? Yes   
    No

If Yes, please list the holidays you DO NOT want your child to celebrate. . 

Do you have any other information you want to share that would be helpful in understanding your child? 





Parent Signature





Date
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