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“GETTING TO KNOW YOUR CHILD”

CHILD’S NAME:  _____________________________________
	
1. Is this your child’s first preschool experience?  If no, please describe the previous experience.

2. Does your child have any separation issues or concerns?  If so, what are the best comfort methods for us to use with your child?

3. Are there any other fears or concerns your child may have?

4. Is your child potty trained? 

5. What are your child’s favorite toys/activities/storybooks at home?

6. What are your child’s favorite healthy/cultural snacks?

7. Does your child have siblings?  If so, what are their names and ages?

8. Does your child have any pets?  If so, which types and what are their names?

9. What are your child’s strengths?

10.  What are some of the goals you have for your child here at Good Sam?

11.  What is the primary language spoken at home?

12.   Any additional information you would like to share with us about your child?



DATE COMPLETED:  _______________________________		    Thank you!
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