
 

 

Please complete the following on your child’s development in order to help us better 
know him/her: 
 
Names and birthdays of siblings______________________________________________ 
 
________________________________________________________________________ 
 
Has your child had play group experience with other 
children?______________________ 
 
________________________________________________________________________ 
 
Has your child been cared for on a regular basis by other adults?____________________ 
 
________________________________________________________________________ 
 
Does your child have difficulty separating from parents?__________________________ 
 
________________________________________________________________________ 
 
Does anything frighten your child?____________________________________________ 
 
________________________________________________________________________ 
 
How is your child disciplined at home?________________________________________ 
 
________________________________________________________________________ 
 
Does your child have any special physical or intellectual 
needs?_____________________ 
 
________________________________________________________________________ 
 
What does your child relate to other children his/her age?__________________________ 
 
________________________________________________________________________ 
 
Is your child completely toilet trained? (If no, at what 
stage?)_______________________ 
 
________________________________________________________________________ 
 
Does your child have food dislikes?___________________________________________ 
 
________________________________________________________________________ 
 



 

 

Please us the space below to comment on any additional information about your 
child that you feel would be helpful to our teachers: 


