
              Child Information Form 
 
Child's ________________________ Nickname____________________  Age___________________ 
 
Birthday ________________________Address _____________________________________________ 
 
Phone ____________________________________ Scheduled days to attend _____________________ 
 
 
Mother's Name______________________________ Father's Name _____________________________ 
 
Name and age of brother (s)                                Name and age of sister (s) 
 
_______________________________  _______________________________ 
 
_______________________________  ________________________________ 
 
Has your child been cared for by anyone other than parents?______________________________________________ 
 
Has your child previously attended a day care center? ___________________________________________________ 
 
Does your child use the restroom independently? _______________________________________________________ 
 
Does your child need help dressing or undressing? ______________________________________________________ 
 
Does your child take a nap? ________________________________________________________________________ 
 
Does your child dislike any particular foods? ___________________________________________________________ 
 
Does your child require any special medical care? 
Explain______________________________________________________________________________ 
 
Does your child have any allergies? __________________________________________________________________ 
 
Does your child have a history of physical impairment?  
visual impairment?_______________ speech problems?_________________ hearing impairment?_______________ 
 
Explain ____________________________________________________________________________________ 
 
Current prescribed medication 
_______________________________________________________________________ 
 
Doctor____________________________________________________ Phone ________________________________ 
_______________________________________________________________________________________________
_ 
    Play Experiences 
 
Favorite games_______________________________              Favorite toys________________________________ 
 
____________________________________________                 __________________________________________ 
 
Outdoors_____________________________________              With other children ___________________________ 
 
_____________________________________________              ___________________________________________ 
 
Books________________________________________              Favorite TV show____________________________ 
 
Parent Signature_________________________________            Date______________________________________ 


