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GENERAL INFORMATION 
2-5 year old children
I.   Identification Information
Child’s Name____________________________________________________  Boy____ Girl____

       

 Last           

First        


Middle    
Child’s Nickname_____________________________________________________    

Parent/Guardian Name_____________________________________________

Home Phone________________  Business Phone_______________  Cell Phone _____________
Parent's/Guardian's address_______________________________________________________

Parent/Guardian Name_____________________________________________

Home Phone________________  Business Phone_______________  Cell Phone _____________
Parent's/Guardian's address_______________________________________________________

II. Family History
Date of Birth___________________
 
Place of Birth__________________      

Birth Weight___________________
 
Length_______________________    
Were there any birth complications?  If so, please describe.

Please describe any current or previous special needs:__________________________________
______________________________________________________________________________
    
                         


      

      MOTHER              FATHER

	AGE AT BIRTH
	
	

	IF DECEASED:DATE,AGE
	
	

	EDUCATION:PRESENT GRADE OR DEGREE
	
	

	VOCATION
	
	

	HEALTH:GOOD,BAD,POOR
	
	


Household Members

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If legal guardian is other than parent (foster parent, grandparent, ect.) please explain. ______________________________________________________________________________
______________________________________________________________________________

Are parents: 
 □ married?       □ single
     □ divorced     
□  separated

III.  Home Environment
Do you live in a
house?
_____  Apartment?_____  Duplex?_____ 

Other_______________________________________________________
Does your child have their own room? ________ If not, with whom do they share? 

________________________________________________________________________ 

Does your child have playmates?_____________________________________________

What is the usual size of play group?__________________________________________

What are the ages of the playmates?__________________________________________

When you find it necessary to discipline your child, what do you usually do, and which of you usually does it?

Mother______________________________________________________

Father______________________________________________________
IV.   Physical Regime
Does your child enjoy their food? 
What are some of your child’s favorite foods? 
What
is your child's usual bedtime? 
Usual waking time? 

Does s/he take an afternoon nap regularly_____________? 
How long? ____________________ 

What is your child's attitude toward going to bed? 
Any Special information?
V.   Write below any further information about your child or your 
family which you believe will be helpful to us in understanding your child's behavior.
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

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 with, and use the back of the last page for additional comments.

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 pastimes?

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 out best to say them correctly, but may ask you for help.
	Mother _____________________________
	Bathroom   ____________________________

	Father _____________________________
	Coat  ________________________________

	Hello  ______________________________
	Nap time  _____________________________

	Goodbye _____________________________
	More ________________________________

	Eat__________________________________
	Outside______________________________

	
	Sit down_____________________________


