









        Date_____________________

                                                 INFORMATION ABOUT YOUR CHILD
Name of Child __________________________________________________________

Please describe your child’s family: names and ages of brothers and sisters, grandparents, close friends, special nicknames and anything else which will help us make your child more comfortable
  in our school.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Has your child had any previous school or day care experience?

Yes_________ No __________ Length of time      ___________________________________________                                                          

Please indicate any medical conditions, food allergies or other allergies that your child may have: _____________________________________________________________________________________

_____________________________________________________________________________________

Please list any additional information that will help us know your child better: favorite activities,
 toys, likes, dislikes, fears, any traumatic experiences, availability of playmates at home or in the neighborhood.).

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

