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Dear Parents,

Please help your child’s teacher get to know him/her by filling out this form.  Please return it to school as soon as possible.

Child’s Name: _______________________________________________________________

                           First                                       Middle                                   Last

Date of Birth: ___________________________________

Does your child have a nickname? _______________________________________________

What name would you like your child to learn how to write (first name or nickname)?  His name wil be posted in this format in the classroom.
___________________________________________________________________________

What would you say are your child’s greatest strengths? ______________________________

___________________________________________________________________________ 

Does your child have any allergies?  Food/environmental:_____________________________

___________________________________________________________________________ 

Are there any other concerns that we should know about regarding your child’s medical status?

___________________________________________________________________________ 

Are there any concerns we should know about regarding your child’s behavior? ____________

___________________________________________________________________________ 

Has your child had many opportunities to play with other children? ______________________ 

___________________________________________________________________________
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Has your child participated in any community programs?  If so, what?____________________ 

___________________________________________________________________________                                                                                                                                             
How do you think you child will adjust to school? ____________________________________ 

___________________________________________________________________________ 

Does your child have any fears? _________________________________________________

Please indicate all of the adults and children living in your home? ___________________________________________________________________________

___________________________________________________________________________

Are there any traditions, celebrations or songs that are especially important to your 

family and your child?  ________________________________________________________

Would you like to share something about your culture with our program? _________________
___________________________________________________________________________ 

What else would you like us to know about your child? _______________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

What do you most want your child to learn in our program? ___________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

What are your hopes and dreams for your child? ____________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________        
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