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     Fatima Square – 50 Kane St. - Hartford, Ct  06106-2042

                                                                     Telephone:  (860) 233-8037

                                                           Fax:  (860) 232-4455

                                                                       Olfdaycare2000@yahoo.com
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     Entrance Date:______________________ 

    Hours child will attend:_______________     

     Closed on:__________________________     

Child

Full Name _______________________________________________  Birth date ___________________

Nickname ____________________  Sex___________  Birthplace _______________________________
Parents

Mother’s Name ______________________________________      Birth Place_____________________
     Home Address ____________________________________
Home Phone ____________________



      ____________________________________

E-mail _______________________________________  
Cell Phone _____________________

Employer_____________________________________      


Address ______________________________________
Work Phone_____________________


 _______________________________________

Work Days ___________________________________       Hours _________________________

Father’s Name ______________________________________      Birth Place______________________
                                ______________________________________

     Home Address ____________________________________       Home Phone ___________________



      ____________________________________

E-mail _______________________________________  
Cell Phone _____________________

Employer_____________________________________      


Address ______________________________________
Work Phone_____________________


 _______________________________________

            Work Days ____________________________________      Hours _________________________ 

Marital Status ___________                                       How many children live at home? _______________

Person responsible for Child Care Payments:__________________________  (Payments are due in advance).
Brothers/Sisters                                  Birth date

   
       School/Other

__________________________________________________________________________________________________________________________________________________________________________

Others
                           
 
 Relationship




Age

__________________________________________________________________________________________________________________________________________________________________________

Pregnancy and Delivery History

1.  Did the mother have regular prenatal care? _______________________________________________

2. Did the mother have any health problems during pregnancy with this child?  (Please describe- e.g. high blood pressure, diabetes, toxemia) __________________________________________________

3. Was your baby born prematurely? ___  How premature? _____How much did the baby weigh? _____

4. Were there any problems during delivery or in the first few weeks at home?  (Please describe) __________________________________________________________________________________________________

General Health

1. Does your child receive regular health care? _________ If so, where? __________________________  If no, can we be of assistance in helping you select a health care provider? ____________________

2. When was your child’s last visit to a doctor? ______________________________________________

3. Does your child have any allergies?___  Food___  Asthma___ Insect bites or stings___  Other ______

4. Is your child on any routine medication?  (If yes, what and when given) __________________________________________________________________________________

5. Has your baby had any serious illnesses?  ( Please describe) __________________________________________________________________________________

6. Does your baby have any identified special needs? (Please describe) __________________________________________________________________________________

7. Has your baby had any operations? (Please describe and give dates) __________________________________________________________________________________

Feeding

1. Has your child had any feeding problems? (Please describe) __________________________________________________________________________________

2. Have you noticed any allergies or sensitivities to particular foods? (Please describe) __________________________________________________________________________________

3. Is the child:  Breast Fed _____  Bottle Fed _____If bottle fed:  bottle fed only? _____ Formula? _____ Usual Schedule? ____________ Usual amount? ______________  Hold own bottle? _____________

4. What foods is your child eating now?                                                                                                        Fruits ___________________________________  Juices ___________________________________ Vegetables _______________________________  Meats ___________________________________ Cereals __________________________________  Milk (Formula) ___________________________

5. Can your child feed himself? _________  Fingers? _________  Spoon? _________  Fork? _________  Food likes ___________________________________________________  

      Food dislikes _________________________________________________

Toilet Habits

1. Does your child indicate his/her bathroom needs? __________________________________________  Word for urination? _______________________  Bowel Movement? _________________________

2. Is he/she frightened of the bathroom? ___________________________________________________

3. Does he/she use a potty seat at home? ____________  Toilet (adapter) _________________________

4. Does child wet the bed? ____________________  How often? _______________________________

Sleeping

1. What does he/she sleep in (crib, bed)? ______________________________________________________

2. Does your child take naps? ___________  When? ________________  How long? _______________

3. Does the child prefer to sleep on his/her stomach? _________________  back? __________________

4. Do you have any special ways of helping your child go to sleep? (Please describe- e.g. toys, back rub) __________________________________________________________________________________

5. Does your child sleep through the night? _________________________________________________

6. Does your child cry when going to sleep (usually)? ______________  How long? ________________

7. Does your child use a pacifier? ______________________  Suck thumb? ______________________

8. What other comforting measures does your child use (blanket, toy, other)? ______________________ Does it have a name? ________________________________________________________________

Social Relationships

1. How would you describe your child’s disposition on a daily basis (cheerful, happy, moody, quiet, aggressive, withdrawn, shy)? __________________________________________________________

2. Does your child have temper tantrums? _____________  How do you deal with them? ____________ __________________________________________________________________________________

3. How do you generally discipline your child at home? _______________________________________  Is it effective? ______________________________________________________________________

4. Does your child have any fears? _______________  What are they and how do you handle them? __________________________________________________________________________________

5. Does your child relate easily to strangers? ________________________________________________

Is there any other information about your baby (special likes and dislikes, or ways you give care) that would be helpful for caregivers to know in order to take better care of your child? ___________________ __________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
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“Where the Journey Begins”
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