
Getting To Know Your Child 

Date: …………… Child Name: ……………………………… Birthday: ……………… 

1. Does your child have a nickname?   ________________________________________________________________________

2. Where does your child fit in the family? ( Only, Oldest, Middle, Third, Fourth, Youngest, Other)

3. Does your child have any other siblings? __________________ Ages _____________________________________________

4. Do you have pets?  What kind? Names?  ____________________________________________________________________

5. If parents are not married, who does your child live with?  _______________________________________________________

6. What kind of work does mom do? _______________________ Dad?  _____________________________________________

7. Is there anyone not allowed to pick up your child?  _____________________________________________________________

8. Which holidays are important to your family?  _________________________________________________________________

9. Who are important people who participate in your child’s life?  ___________________________________________________

10. Has anything traumatic happened in your child’s life that you feel may help us in taking care of your child?  ________________

____________________________________________________________________________________________________

11. Does your child have any special needs that you would like his / her teacher to know about?  ___________________________

____________________________________________________________________________________________________

12. What language is spoken most often in your home?  ___________________________________________________________

13. If your child speaks another language other than English, does your child understand English?  __________________________

____________________________________________________________________________________________________

14. What method of discipline do you use at home?  ______________________________________________________________

15. What are your child’s favorite foods?  _______________________________________________________________________

16. Are there any foods that your child does not like?  _____________________________________________________________

17. Is your child allergic to any foods?  _________________________________________________________________________

18. Are there any foods that your child should not be served due to personal or religious beliefs?  ___________________________

____________________________________________________________________________________________________

19. Does your child feed him / herself?  ________________________________________________________________________

20. What kinds of activities does your child enjoy doing with other children?  ___________________________________________

____________________________________________________________________________________________________

21. What activities, places, or routines does your child enjoy doing most?  _____________________________________________

____________________________________________________________________________________________________

22. What activities do you like to do with your child?  ______________________________________________________________

23. Has your child had opportunities outside of childcare to interact with children?  ______________________________________

24. Does your child have a special blanket, toy, binky, or other item for sleeping purposes?  _______________________________

Please describe  _______________________________________________________________________________________

25. What does your child’s daily routine look like?  Ideas include dressing, meal times, nap, chores, bedtime routine, TV or screen

time.  ________________________________________________________________________________________________

____________________________________________________________________________________________________

26. Do you have any concerns about your child’s social or emotional development?  _____________________________________

27. Are there things you’d like help with as we work with your child?  _________________________________________________

____________________________________________________________________________________________________

28. Anything else you feel would help us in making your child’s stay with us a wonderful experience?  ________________________

____________________________________________________________________________________________________
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