Childcare Information Sheet
2 Year - PreK






Child’s Name_____________________________ Date of Birth_____________

Address________________________________ Home Phone ______________

Father’s first name ________________________ Cell Phone__ ______________
Occupation (specify field) ____________________________________________
Mother’s first name ________________________ Cell Phone_________________
Occupation (specify field) ___________________________________________
Name of home church ______________________________________________
Other languages spoken at home ______________________________________
Other members of household:
Name:



     Age:
Relationship:

School attending:
____________________     ______      ___________
_______________
____________________     ______      ___________
_______________
____________________     ______
___________
_______________  
Pets:



Name:



Kind:

___________________________________               ____________________

___________________________________               ____________________

___________________________________               ____________________

Does your child have any allergies? __________________________________

Outstanding Experiences:

Travel or family event (where, when, etc.)________________________________
______________________________________________________________
______________________________________________________________
Do you have any special cultural or family customs we should be aware of?
______________________________________________________________
What are your child’s favorite indoor play activiities? ______________________
______________________________________________________________
Does your child have any nervous special fears you are aware of? ______________

______________________________________________________________________________________

Does he/she become angry easily? ______ Temper tantrums _________________
What methods of behavior control are used most often at home? ______________
 ______________________________________________________________
Does your child have any medical, social, emotional, physical or behavioral concerns that
we should be aware of? ______________________________________________
________________________________________________________________
To you what are the most distinguishing characteristics of your child’s personality?
_______________________________________________________________
_______________________________________________________________________________________

Is there any child growth and development information you would like to receive from us? 
(ex: toilet training, bed wetting, kindergarten readiness, sharing, etc.) _________
______________________________________________________________
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