GENERAL INFORMATION

What is the primary language spoken at home?_________________________________________

Has your child been in child care or preschool before?____________________________________

What does your child like/dislike doing?________________________________________________

Has your child had any traumatic experiences we should know about?_______________________

_______________________________________________________________________________

Does your child have any phobias or fears?____________________________________________

Please describe any special needs or concerns your child has:_____________________________

_______________________________________________________________________________

As a parent, the most important thing to me in regards to my child’s care and educational program is:_____________________________________________________________________________

HEALTH INFORMATION

Do you have any health concerns about this child?

( Allergies



( Frequent Accidents


( Nutrition

( Behavioral



( Hospitalizations



( Sleep

( Dental  



( Major Illnesses



( Other

If you checked any of the above, please explain._________________________________________

_______________________________________________________________________________

Do you have any special concerns or instructions for staff when helping your child use the bathroom, at meal time or at nap time?________________________________________________

_______________________________________________________________________________

Is your child on any regular medications?



( Yes

( No

Does your child have any allergies to food?



( Yes

( No
Have the allergies been diagnosed by a physician?


( Yes

( No
If so, please see the office to fill out all necessary forms.

Community Child Care Center participates in the USDA/CACFP Food Program, which requires all children to participate.  No outside food is allowed unless the center requests it due to extreme allergy situations.
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