
	
   	
   	
   	
  

	
  

CHILD	
  PROFILE	
  
	
  

1. Has	
  your	
  child	
  had	
  previous	
  preschool/child	
  care	
  experiences:	
  	
  	
  	
  	
  	
  	
  YES	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  NO	
  

Explain	
  	
  	
  _______________________________________________________________________	
  

______________________________________________________________________________	
  

2. What	
  would	
  you	
  like	
  most	
  for	
  your	
  child	
  to	
  experience	
  with	
  us?	
  	
  __________________________	
  

______________________________________________________________________________	
  

______________________________________________________________________________	
  

3. Does	
  your	
  child	
  have	
  any	
  particular	
  fears?	
  ___________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________________________________________________________	
  

______________________________________________________________________________	
  

4. Does	
  your	
  child	
  play	
  well	
  with	
  other	
  children?	
  	
  	
  	
  	
  	
  	
  	
  YES	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  NO	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  NOT	
  SURE	
  

5. List	
  the	
  names	
  and	
  ages	
  of	
  other	
  children	
  in	
  your	
  family:	
  

_______________________________________	
  	
  	
  	
  	
  	
  	
  ____________________________________	
  

_______________________________________	
  	
  	
  	
  	
  	
  	
  ____________________________________	
  

6. Does	
  your	
  child	
  take	
  a	
  nap?	
  	
  YES______	
  	
  	
  	
  NO	
  ________	
  	
  	
  How	
  long?	
  __________________	
  

	
  

7. What	
  is	
  the	
  primary	
  language	
  spoken	
  in	
  your	
  home?	
  ___________________________________	
  

8. FOR	
  CHILDREN	
  AGES	
  2-­‐4:	
  

 Is	
  your	
  child	
  potty	
  trained?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  YES	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  NO	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

 If	
  not,	
  what	
  stage	
  is	
  he/she	
  in?	
  	
  _________________________________________________	
  

	
  

9. Does	
  your	
  child	
  have	
  any	
  allergies?	
  	
  	
  	
  	
  	
  	
  	
  	
  YES	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  NO	
  

	
   If	
  YES,	
  please	
  explain	
  in	
  detail	
  ______________________________________________________	
  

	
   ______________________________________________________________________________	
  

	
  
	
  

Child’s	
  Name	
  ___________________________________	
  

Child’s	
  Date	
  of	
  Birth	
  _____________________________	
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