
Getting to Know You and Your Child 
 
Child’s Name________________________Birthdate___/__/___Age____ 
 
Child’s brothers and sisters names and ages.____________________________ 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Is there any other person living in your home (grandparents, boarder, etc.)? 
_______________________________________________________________ 
 
Child’s pet__________________Name of pet_________________ 
 
Favorite songs, poems and stories.___________________________________ 
_______________________________________________________________ 
 
What activities does your child enjoy 
most?__________________________________________________________ 
 
Where does your child prefer playing?  indoors___ outdoors___ 
 
Does your child fear animals?  Yes___ No___  Somewhat___ 
 
If yes, what kind?_________________________________________________ 
 
What are your child’s favorite 
toys?____________________________________________________ 
 
Is your child used to being separated from 
you?__________________________________________ 
 
In what way does your child generally relate to you as parents? 
 
 Overly dependent___  Comfortably___ Other___ 
 
Is your child developing friendships with other 
children?___________________________________ 
 
What tends to be your Childs preference concerning play? 
 
 Alone___ With Others___ Equally content___ 
 
Describe your child’s personality._____________________________________ 



_______________________________________________________________
__________________ 
 
Has your child had previous preschool or childcare experience?_____________ 
 
If yes, describe the 
experience.______________________________________________________ 
_______________________________________________________________ 
 
What are your expectations for this year? 
 
For your child.___________________________________________________ 
 
From your child’s 
teacher._________________________________________________________ 
 
From the Center.__________________________________________________ 
 
Does your child have any special needs?_______________________________ 
_______________________________________________________________ 
 
Is there anything else you would like the teacher to know about you child?___  
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
Please circle y characteristics you would like your child to develop as a 
result of their participation in our programs. 
 
 
adventurous    respectful    friendly 
determined     creative    obedient 
polite     independent thinker  
 persistent 
caring      desire to excel   
 persistent 
gentle      energetic    risk-taker 
curious    humorous    open-minded 
affectionate    truthful    cheerful 
confident    tough     appreciate 
beauty 
honest     industrious    smart 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adapted in part from P.M. Bloom and J. Britz (1991) Blueprint forAction: Achieving Center Based Change through Staff 
Development. 


