Sunflower Creative Learning

Child/Family Information Form

2006-2007
Please provide us with information about your child and family to help us know your child’s everyday life and developmental history. We will use this information to create a welcoming environment and to assist us in forming a bond with your child (i.e. knowing the name of your family pet can do wonders for the teacher-child relationship); developing holiday and everyday curriculum (i.e. if daddy is a dentist, you can be sure to see dentist play in our curriculum); and creating individualized goals (i.e. does your child need extra support in an area?).  

Please only answer what you are comfortable with and feel free to discuss any of this form with us.

Child’s Name:   ______________________       Date of Birth: _______________



(first,   middle,  last) 
Parents’ Name:  ______________________
Occupation: ____________________
Parents’ Name:  ______________________
Occupation: ____________________

Sibling’s Names and Ages: _______________________________________________

_____________________________________________________________________

Other Significant People in your Child’s Life: (babysitters, grandparents, pets, neighbors)

Child’s Transitional Objects/Comfort Toys: (pacifier, thumb, “blankie”, other)

Child’s Likes: (favorite toys, characters, videos, songs)

Child’s Fears: (dogs, dark, etc.)

Child’s Temperament/Personality: (outgoing, shy, strong willed, fearless, observer)

Child’s Response to New Environment/New People/Separation from Parents: 
Child’s Relationship/Interactions with Siblings/Peers:

Child’s Previous School/Group Experience:

If yes, may we contact previous teacher? ____________________________________
Child’s Birth: (length of pregnancy, birthweight, any complications, other)
Age First Talked/First Words: _______________________________________________

Age First Crawled/Walked:    _______________________________________________ 

Age Potty Trained: ______________________________________________________
If child is not completely potty trained, please list progress and needs in this area:

Has your child ever been seen by a developmental specialist? (speech, hearing, OT, other)

If yes, would you be willing to share the reports with us? _______________________
Do you have developmental concerns about your child?

Any other concerns you’d like to share?

 What Holidays or Traditions do you celebrate in your family?

What ways would you like to participate in Sunflower this year? Special skills, hobbies or talents you’d like to share?

Anything else you would like to share with us about your child and family?

