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General information about your child that will assist us in getting to know your child and help him/her settle in quickly. Please answer the questions in as much detail as possible.


Child‘s Name:________________________________________________Nickname:__________________________________________

Favourite Foods: __________________________________________________________________________________________

Favourite Drinks: _________________________________________________________________________________________

Favourite Toys: ___________________________________________________________________________________________

Favourite Activities: _______________________________________________________________________________________ 

Favourite Songs/Games: ___________________________________________________________________________________

Any Pets? ☐YES ☐NO 	Names: ____________________________________________________________________________

[bookmark: _GoBack]Daytime Sleeping Pattern: Time/How/Comforter:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can your child eat on his/her own:

________________________________________________________________________________________________________
________________________________________________________________________________________________________

Can your child put toys away after play:

________________________________________________________________________________________________________
________________________________________________________________________________________________________

Toilet Training:

________________________________________________________________________________________________________ 

Ability/Special Words:
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Can your child wash his/her own hands:

________________________________________________________________________________________________________

Anything else you think we should know about your child:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Short summary of your child’s daily routine in general:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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