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     Entrance Date_______________________ 

    Hours child will _____________________     
     Closed on __________________________     
Child

Full Name _______________________________________________  Birth date ___________________

Nickname ____________________  Sex___________  Birthplace _______________________________
Parents

Mother’s Name ______________________________________

     Home Address ____________________________________
Home Phone ____________________


      ____________________________________
E-mail _______________________________________  
Cell Phone _____________________

Employer_____________________________________      

Address ______________________________________
Work Phone_____________________

 _______________________________________

Work Days ___________________________________       Hours _________________________

Father’s Name ______________________________________

                                ______________________________________

     Home Address ____________________________________       Home Phone ___________________


      ____________________________________
E-mail _______________________________________  
Cell Phone _____________________
Employer_____________________________________      


Address ______________________________________
Work Phone_____________________


 _______________________________________

            Work Days ____________________________________      Hours _________________________ 
Marital Status ___________                                       How many children live at home? _______________

Others in Home

Brothers/Sisters



Birthdate




School/Other

__________________________________________________________________________________________________________________________________________________________________________

Others





Relationship




Age

__________________________________________________________________________________________________________________________________________________________________________

Doctor or Clinic Used __________________________________________________________________

Address ___________________________________________________  Phone ____________________

Has child had previous day care placement? _________________________________________________

Where? _____________________________________________  How long? _______________________

Reason for requesting Day Care service ____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Developmental History

Type of Birth:  Normal _____________  Premature _______________  Complications _______________

Age of Walking ____________________________  Age of Talking ______________________________

Any speech difficulties __________________________________________________________________

Speech: Words ___________________ Phrases _________________ Sentences ___________________

Age toilet trained ___________________________  Other languages _____________________________

Unusual events in development (moves, deaths, family changes) ________________________________

__________________________________________________________________________________________________________________________________________________________________________

Health

Arrangements for child’s care during illness _________________________________________________

What communicable diseases has child had:  Measles ________________  Mumps __________________  Chicken Pox ____________________  Other ________________________________________________

Any serious illness or hospitalization _______________________________________________________

Any physical disabilities __________________________________  Glasses _______________________

Any known allergies ____________________________________________________________________

Does your child have frequent colds________________________________________________________

Any medications given regularly __________________________________________________________

Instructions if child becomes ill ___________________________________________________________

_____________________________________________________________________________________

Eating Habits

Does child have breakfast at home _________________________________________________________

Is child hungry at meals _____________________________  In between __________________________

Is child able to feed himself __________________________  Slow or fast eater ____________________

Favorite foods _________________________________________________________________________

Food dislikes ____________________________  Food allergies _________________________________

Utensils used:   Fork _______________  Spoon ___________________  Hands ____________________

Toilet and Dress Habits

Will child tell an adult when he/she needs to go to the toilet _____________________________________
Can child undress himself completely ______________________________________________________

What word is used for urination __________________________ Bowel Movement _________________

Does child go more frequently than usual for his age __________________________________________

Does child wet the bed __________________________  How often ______________________________

Can child dress himself __________________  Needs help with:  Buttons _________________________

Zippers _____________________  Shoe Laces _____________________  Other ___________________

Sleep Habits

Bedtime:  Gets Up: _________________ Does child sleep through the night _______________________

Does child take anything to bed ____________  Does child have own room ________Own bed ________

Does child take naps ________________  When ___________________For how long________________

Play and Relationships

Relationship with siblings:  dependent ____________________  aggressive _______________________

Rivalries ______________________  Other _________________________________________________

Has child had experience with other children ________________________________________________

What age child does he like to play with ____________________________________________________  

Any friends or relatives at this center _______________________________________________________

Does he enjoy being alone _______________________________________________________________

How does he relate to adults _____________________________________________________________

How do you think he will adjust to the center ________________________________________________

_____________________________________________________________________________________

What upsets or angers him _______________________________________________________________

What is the best way of handling him ______________________________________________________

Who does most of disciplining ____________________________________________________________

Is child afraid of: Animals ________________  Noises _________________  the dark _______________

Storms ____________________  Other ____________________________________________________

Favorite activities and toys _______________________________________________________________

Does he like: to be read to ___________________  music __________________  outdoors ___________

Does he have experience with:  clay _____________  scissors ______________  easel painting ________

Finger painting ________________  blocks _________________  water plays _____________________

Describe your child’s ________________________________________________________________________________

_____________________________________________________________________________________________________
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“Where the Journey Begins”
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