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My child’s favorite things to do &/or items: ___________________________________________ 
When my child is upset or sad, this helps them feel better:  ____________________________________
Bedtime/Naptime routine: ___________________________________________ 
Where and how long does your child sleep:  ___________________________________________ 
What does your child need in order to get to sleep:  ___________________________________________
If your child wakes up in the night, what do you do to get him/her back to sleep:  ___________________________________________
My child feels __________________ about animals. 
The animals he/she likes are:  __________________
My child’s favorite hobbies and extracurricular activities:

My Child’s School
Name of Child’s School and Grade, or childcare: ___________________________________________ 
My child receives these special services at school:  ___________________________________________
At school, my child does well in &/or most enjoys: ___________________________________________
At school, my child has difficulty with:

Communication
I would like to receive updates from the caregiver about how my child is doing by:          ☐ Please do not contact me
☐ Text message at this number: _____________________________
☐ Phone calls at this number: _____________________________	Preferred time/day:  ________________
☐ A journal sent with child to visits
☐ Other:  ___________________________
☐ Please include photos
Please share anything else that you want the caregiver(s) to know about your child:
Our Family
Our family’s faith:  ___________________________________________
Important people I would like my child to stay in touch with and visit (may include friends, siblings, and relatives):

Food
My child’s favorite foods:
___________________________________________
My child does not like to eat:

Parent’s Name(s):  ___________________________
Child’s Name:  ______________________________
Date of Birth:
Medical Information
My child’s doctor:  ___________________________
My child has allergies:       Yes       No
Please list:  _________________________________
My child has medical conditions:        Yes        No 
Please list:  _________________________________
My child is current on immunizations:     Yes        No
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