CHILD’S PERSONAL PROFILE

Child’s name___________________________________   Age ______________

1. Describe child’s general health, temperament and personality:

2. List any special skills or abilities your child may have demonstrated.  What does your child like to do most?

3. List any serious accidents, illnesses, handicaps, fears, incidents, your child may have experienced.  Has a significant effect been seen in the child as a result of any of the above?  If so, please explain:

4. Describe child’s eating habits:  (We serve snacks such as juice, fruit, vegetables, cheese, crackers, milk, peanut butter, cereal, etc.)  Does child have any food allergies, restrictions or limitations?  If so, please explain:

5. Describe toileting and hygiene habits.  Does child know how to clear nose using tissues?  Will assistance be needed in the bathroom?  Does child remember to wash hands?

6. Describe child’s social experiences, reactions to strangers, willingness to cooperate, separation behaviors, etc.

7. List any prior group experiences child has had and his/her reactions:

8. Any other information which you care to share about your child that will help us to know him/her better or which you feel is significant would be appreciated.

