
GENERAL INFORMATION 
 

This sheet is designed to help us to know your child and to allow us to develop a positive 

relationship as quickly as possible.  All information on this sheet is shared by the Director, the 

Head Teacher and the Teacher.  The information is considered to be confidential and is shared 

with no one else unless the parent is notified. 

 

Date      Child’s Date of Birth       Age     

 

Child’s Name       Nickname    Sex   

 

Mother’s Name      Father’s Name     

 

Email_____________________________________________ 

 

Siblings’ Names      Ages 

 

            

 

            

 

Parents: Employment   Address   Phone No. 

 

Mother              

 

Father              

 

Emergency Alternate (other than parent) 

 

Name & Relationship   Address    Phone No. 

 

              

 

              

 

Present members of family (other than immediate family) in home:      

 

              

 

Living Quarters: Apartment     Home     

 

Does your child have a room of his/her own?   Yes    No 

 

How does he/she get along with other children and with whom does he/she play? 

 

              

 

How does he/she behave when left by parents?        

 

              

 

(go to page 2) 
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Do both parents live with child?   If not, are parents divorced, separated, other? 

 

              

 

If answer to above is “no,” please answer below: 

 

 Where and with whom has child lived since birth?       

 

 What is child’s relationship with second parent?       

 

Has your child attended another preschool?   For how long?     

 

Has your child ever been hospitalized?   For how long?     

 

LIST ANY ALLERGIES (bee stings, food allergies, etc.): 
 

              

 

Toileting habits: Words used for urinating:        

 

   Bowel movement:         

 

Does your child have any special eating habits, likes or dislikes, difficulties, etc.? 

 

              

 

Is there anything that makes your child especially afraid (animals, darkness, thunder, etc)? 

 

              

 

What is your method of discipline?          

 

How does your child treat toys?          

 

What does your child enjoy doing the most?         

 

What is your child’s reaction to hurt or pain         

 

Is there any other information you feel the teacher should know?      

 

              

 

In what ways would you like us to help your child to have a positive school experience? 

 

              

 

Thank you! 


