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Child Care Center
GENERAL INFORMATION - Infant / Toddler
I.   Name___________________________________________________

Boy___         Girl___

          

 Last           

First        
    Middle

    Nickname ________________________________________

    Date of Birth_______________________
Place of Birth__________________________________

    Birth Weight_______________________
Length______________________

    Parent's/Guardian's name_____________________________________________________________

    Home Phone ____________________________
Business Phone_________________________

    Parent's/Guardian's address____________________________________________________________

II.   Family History

    
                         





MOTHER          

FATHER

	AGE AT BIRTH
	
	

	IF DECEASED:DATE,AGE
	
	

	EDUCATION:PRESENT GRADE OR DEGREE
	
	

	VOCATION
	
	

	HEALTH:GOOD,BAD,POOR
	
	


Members of household.  List adults first, then children in order of age, then other household members; star those who take responsibility for child.

	NAME   
	RELATIONSHIP TO CHILD
	BIRTH DATE
	PRESENT AGE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are there any special words or phrases that would help us communicate with your child?
_________________________________________________________________________________________________
_________________________________________________________________________________________________
How would you describe your child's role in your family? (receives much attention from older sister, etc.).
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Child's behavior patterns and habits:
1. Please briefly describe an ordinary day in the life of your child, from his/her rising in the morning to going to bed:

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
2. What is your child's favorite toy? ___________________________

    

Book______________      Person ________________      Pet__________________

3. Does your child have any particular habits such as thumb-sucking, nail-biting?  Please describe:
_______________________________________________________________________________________________
_________________________________________________________________________________________________
4. Does your child have any particular fears, such as a siren?  Please describe:  

_________________________________________________________________________________________________
_________________________________________________________________________________________________
5. Does your child use a pacifier? Yes___No___   If yes, when?

    _________________________________________________________________________________________________
6. In general, how does your child react to anxiety or a stressful situation? (Does he cry, withdraw, throw tantrums, etc.).
_________________________________________________________________________________________________
_________________________________________________________________________________________________
7. Has your child had any experiences with other children?  Please describe:                     
  
          

_________________________________________________________________________________________________
_________________________________________________________________________________________________
8. How does your child relate to adults other than immediate family?  Please describe:                    
 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
9. How do you usually reassure and comfort your child?              
  
   
          

_________________________________________________________________________________________________
_________________________________________________________________________________________________
10. How do you usually guide your child’s behavior?
     _________________________________________________________________________________________________
_________________________________________________________________________________________________
11. Does your child speak?  □ Yes

□ No


If so, is your child talkative, quiet, average? _______________________________________________________
12. Does your child have any special needs that we should know about? 

________________________________________________________________________________________________
_________________________________________________________________________________________________
13. How do you anticipate your child will adjust to this program?               
  
  
           

________________________________________________________________________________________________
_________________________________________________________________________________________________
14. Are there additional circumstances regarding your child's physical or emotional status that you would like us to be aware of? 

________________________________________________________________________________________________
_________________________________________________________________________________________________
DEVELOPMENTAL HISTORY:
1. Were there any birth complications? ____________________________________________________________

_________________________________________________________________________________________________
2. Any resulting problems?  ____________________________________________________________________

_________________________________________________________________________________________________
3. Does your child feed him/herself? ______________________________________________________________

_________________________________________________________________________________________________
4. Is your child breast fed?     □ Yes

□ No      
Bottle?    □ Yes

□ No
5. Does your child enjoy eating? _________________________________________________________________

6. How is your child fed?  ______held in lap

______in high chair  

 



_____Other   (explain) _______________________________________________________________________

1. If your child is on formula or baby food, please mention the type of diet and describe the pattern of eating in the course of one day:    __________________________________________________________________
     _________________________________________________________________________________________________
8. Is your child allergic or sensitive to certain foods?_______  If so please list:       

_________________________________________________________________________________________________

     _________________________________________________________________________________________________
9. Do you have any particular concerns about your child's eating habits?    
_________________________________________________________________________________________________

     _________________________________________________________________________________________________
10. Does your child have any other allergies? ____________________________________________

11. Do you have any particular concerns about your child's toilet habits?                
   
             
_________________________________________________________________________________________________

     _________________________________________________________________________________________________
12. Does your child sleep well? ________     Does she/he usually nap? _________

       How long? __________ When? _____________________________________________________________________

13. Do you have any special ways of helping your child go to sleep? Yes_____ No_____



If yes, what? ____________________________________________________________________________

14. Does your child usually cry when going to sleep? _______ If yes how long? _______________

15. What are your child's favorite toys and activities_________________________________________________

_________________________________________________________________________________________________
16. Is there anything else in your child's development history that you think we should be aware of?

_________________________________________________________________________________________________

     _________________________________________________________________________________________________
In order to successfully implement a multi-cultural, anti-bias curriculum, it is helpful for us to learn as much about our families as possible.  Feel free to skip any questions you feel uncomfortable.

Thank you!

1. Did the child’s grandparents come from another country?

· Mother’s parents live or lived in_________________________________________________ 

They were born in (State or Country) ____________________________________________

And _____________________________________________________________________

· Father’s parents live or lived in_________________________________________________

They were born in (State or Country) ____________________________________________

And _____________________________________________________________________

2. Did the child’s great-grandparents come from another country?

Which person? ________________________________________________________

Which country? ________________________________________________________

3. What are your native languages?
4. What language does your family speak most often at home?
5. Is your child adopted?  Has this been discussed with your child?  Please explain.
6. How does your family celebrate birthdays?

7. What are some of your families’ favorite past times?

8. What aspects of your culture do you think are most unlike the “typical” U.S. culture in regards to family life and raising your child?
9. Are there any aspects of U.S. culture that you feel uncomfortable having your child exposed to?

If you speak another language at home, we would like to learn your language!
Would you please write the phonetic pronunciation for the following words?  We will try our best to say them correctly, but may ask you for help.

Mother_____________________





Bathroom_____________________

Father______________________





Coat_________________________

Hello_______________________





Nap time______________________

Goodbye_____________________




     More__________________________

Outside______________________





Sit down_______________________


