
About your Child

What foods does your child especially like?

Especially dislike?

Favorite toys, games, activities?

Is your child toilet trained?____ What words does your child use for the toilet?

How does your child express anger or frustration?

Does your child have any fears?

Explain

When your child is upset, how do you comfort him or her?

How do you discipline you child?

Does your child nap?          When?                            For how long?

Does your child use a special toy or blanket for nap?

Are there any special family situations that will help me to protect your child(such as custody information, etc)

Has your child had any separation difficulties in the past? 

If so, please describe:

Does your child have any disorders or developmental issues either diagnosed or suspected?

Has your child attended any previous child care?

Is there any additional information about your child that would help me provide care for her or him?

Health History

Date of your child’s last physical exam?

Illnesses  (please circle)

Does your child have any problems with any of these?

Constipation


Convulsions




Diarrhea


Fainting spells

Frequent colds

Frequent ear infections

Frequent sore throats
Lice

Ringworm


Skin rash

Soiling


Stomach upsets

Urinary problems

Worms

Has your child had any of these diseases?

Asthma


Bronchitis

Polio

Chicken Pox


Diabetes

Scarlet Fever

Heat Disease

Hepatitis

Tuberculosis

Impetigo


Measles

Whooping cough

Mumps


German Measles

Besides those listed above, has your child had any other illneses?

Has your child been hospitalized? If so, explain:

Last vision test:          
Last hearing test:

Last dental screening:

Any other members of your family with serious illness recently?

Any other members of your family have a history of:

Asthma


Diabetes


Epilepsy

