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Child & Family History/Information Sheet

Child’s Name Classroom

1. List the significant people in your child’s life including their names and their relationships to your child (pets
included)
a.

0 o0 o

2. What languages are spoken in the home
a. Primary
b. Other
c. Any other language/speech concerns: _

3. Tell us about your child’s developmental history:

4. Tell us about your child’s sleeping habits and bedtimeroutines

5. Describe your child’s eating habits. Favorite foods or foods theydislike




6. Does your child have any allergies or food requirements that we should knowabout?

7. Has your child been diagnosed with any long term illness or disability that will require special services/equipment
or medications? If so please describe.

8. Describe toileting needs and routines or any toileting concerns:

9. Has your child been in any group care or been cared for by others prior to this experience. Please explain:

10. Does your child have any fears or particular sensitivities that make him/her upset? What do you do at home to
help calm your child calm when he/she is upset?

11. Do you have any questions or concerns about your child’s development orbehavior?

12. What discipline techniques do use at home when your child behavesinappropriately?




13.

What are some favorite activities and toys that both you and child enjoy doingtogether?

14. Is there anything about your family situation or your family traditions/culture that you think are important for

15.

the teachers to know about?

What do think is most unique about your child? Also, list your child’s special interests or abilities.

16.

17.

List any other comments, concerns or questions you may have about your child, the CDL program, or anything
else you think the teachers should know about your child and family.

Please let us know if you are interested in any family involvement activities while your child attends the CDL:
Please check all that apply:
a. [ Parent Advisory Committee (meetsmonthly)
[ Help with classroom field trips
[1 Help prepare activities, cut outs etc.
[ share special hobbies or interests (musical instruments, cooking, sport, etc.)
[J Read to children in the classroom
[J School fundraiser and school events
[J CDL clean up and building projects
L] Participate in parent information workshops.
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Please list topics of interest

] Other
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