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Getting to Know Your Child
Print Child’s Full Name______________________________________

Nickname__________________________________________________
List siblings (names/ages)
 ___________________________________________________________
You are our best resource, and your answers to the following questions may help us to enhance your child’s physical, social, and emotional well being.  This form offers you a private space in which to share your child’s most joyful moments, and/or their fears or anxieties.  Please feel free to include any other information that you would like to us to know.  Your family’s interests and hobbies are also essential, as this gives us a window into how your child spends his/her days with you. Your input is welcome, as it will help us to develop strategies and techniques for creating a safe, friendly and nurturing environment for your child.  
· What kind of school or home care environment is your child accustomed to?

· Does your child have any fears or anxieties that you feel might affect their time with us?
· What is your child’s favorite book? Favorite activity? Favorite food? 
· What are some of the things your family does together? (think of hobbies, fun activities,
               family events)
· How does your child occupy himself/herself when they are on their own?

·  Is there anything else that will help us to create the best setting for your child?
· Use five words to describe your child

___________  ___________  ___________ ___________  ___________
