Help Us to Get to Know Your Child

Child’s name:_____________________________________  Date of Birth:__________________

My child prefers to be called: ______________________________________________________

Parent’s occupation:			Mother:_________________________________________
		
					Father: _________________________________________

Names and ages of brothers and sisters: _____________________________________________

______________________________________________________________________________

Non-custodial parents visitation schedule (if applicable)_________________________________

______________________________________________________________________________

Does your child have an IEP or a 504 Plan?     _____yes   		_____no

My child takes medications: ______________________________________________________

My child is allergic to: ____________________________________________________________

Names and types of pets: _________________________________________________________

My child is special because: _______________________________________________________

______________________________________________________________________________

My child has interests in: _________________________________________________________

My child’s favorite games: ________________________________________________________

My child’s favorite foods: _________________________________________________________

My child’s least favorite foods: ____________________________________________________

My child’s fears: ________________________________________________________________

Language spoken at home: _______________________________________________________

My child’s food restrictions due to personal beliefs: ____________________________________

Any other information you would like to share: _______________________________________


*PRESCHOOL ONLY*

My child uses these words to express: Bathroom need___________ Water/thirsty___________

[bookmark: _GoBack]                                             Mom_____________ Dad______________ Eat/hungry_____________




