Child Information Record

Child’s Name: __________________________________  Nickname:_________________  Date of Birth:_____________

Parent(s) Names: _________________________________________  Phone #: __________________________________

Please describe your child’s current daily routine from wake up time to bed time:________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

Siblings’ names and ages: ____________________________________________________________________________

Favorite toys/activities: ______________________________________________________________________________

Favorite foods: _____________________________________________________________________________________

Least favorite food: _________________________________________________________________________________

Fears/Anxieties:_____________________________________________________________________________________

Things your child can do by his/herself: _________________________________________________________________
Why are you looking for a new childcare arrangement? _____________________________________________________

Has your child had previous child care experience? ________________________________________________________

If so, please explain your child’s experience: _______________________________________________________

___________________________________________________________________________________________

Does your child have any problematic or difficult behaviors (i.e. biting, hitting, head banging)? _____________________

If so please explain:___________________________________________________________________________
What type of discipline is used at home? _________________________________________________________________

Can your child feed him/herself? __________________ Does he/she enjoy eating? ______________________________

Please list any dietary restrictions AND allergies:__________________________________________________________
__________________________________________________________________________________________________ 

How does your child go to sleep (positioning/comfort objects):_______________________________________________ __________________________________________________________________________________________________

What is the usual time and length of naps taken each day? __________________________________________________
How long does he/she usually sleep at night? _____________________________________________________________

Please list any personal habits (thumb sucking, nail biting, etc.): ______________________________________________

Does your child use/respond to specific words to describe bodily functions or objects: ____________________________
__________________________________________________________________________________________________
Do you have any concerns about your child’s development?_________________________________________________
What are your main expectations of this program:_________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
Additional information you would like me to know about your child:___________________________________________

__________________________________________________________________________________________________How did you hear about Ms. Jessica’s Daycare (friend/website/facebook/etc)?___________________________________ __________________________________________________________________________________________________

