
 

 

 

 

 

 
Child’s Information Sheet 

 

Name: _____________________________________   Birth date: __________________________ 

 

Parent Name & Occupation/Hobbies: _____________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Parent Name & Occupation/Hobbies: ____________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Religious Affiliation ____________________________________________________________________________ 

Does child live with both parents?   Y or N  If not, should school information be mailed to non-custodial parent?  If 

so, please give address: __________________________________________________________________________ 

Names and ages of sisters and brothers:  Name      Age 

     __________________________________  ______________ 

__________________________________  ______________ 

__________________________________  ______________ 

__________________________________  ______________ 

Are there any other adults living in the household?  If so, please indicate their name and relationship: ____________ 

_____________________________________________________________________________________________ 

Are grandparents in the Baltimore area? _____________________________________________________________ 

What language is spoken at home? _________________________________________________________________ 

Are there any allergies we should be aware of? _______________________________________________________ 

Previous schooling or exposure to groups: ___________________________________________________________ 

Negative Feelings or Fears (dislikes, things that make your child angry, etc.): _______________________________ 

_____________________________________________________________________________________________ 

Special interests (music, stories, building blocks, etc.): _________________________________________________ 

_____________________________________________________________________________________________ 

Do you have any pets? (Please list with names.) ______________________________________________________ 

Please check. Do you see your child as: 

_____ quiet   _____ boisterous   _____ dependent 

_____ independent  _____ outgoing   _____ withdrawn 

_____ quick   _____ slow   _____ cautious 

_____ bold   _____ gentle   _____ rough 

_____ other (please explain): _____________________________________________________________________ 

Are there any behavioral problems or concerns we should be aware of? ____________________________________ 

_____________________________________________________________________________________________ 

What are some things you like to do with your child? (daily activities, travel): ______________________________ 

_____________________________________________________________________________________________ 

What T.V. programs/videos (if any) does your child like and how much time does s/he spend watching them? 

_____________________________________________________________________________________________ 

Does your child mind leaving you? ________________________________________________________________ 

Please write a brief summary of the reasons you are sending your child to nursery school and some of the things you 

hope to see accomplished during the year. ___________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Any other information you think may be helpful to your child’s teacher? (foods never eaten, loss or illness of family 

member, moving, divorce, loss of pet, etc.) __________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 


