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ENROLLEES  INFORMATION SHEET            /          SCHOOL YEAR 

 

Child’s name:____________________________________ Birth date:_______________ Age:_______       

Child’s nickname (s): _________________________________________________________________     

Do you wish the child to be called by his nickname?:_________________________________________ 

Siblings in family (name and ages):_______________________________________________________ 

The child’s favorite names for his parents (Mommy, Daddy, etc.):_______________________________ 

List any medication child takes daily or routinely:____________________________________________ 

Foods child is allergic to:_______________________________________________________________ 

Medication allergies:___________________________________________________________________  

List any other allergies:_________________________________________________________________  

Can the child handle his toilet needs alone?_________________________________________________ 

In what manner will the child signal his toilet needs?__________________________________________ 

____________________________________________________________________________________ 

What time does the child usually go to bed? ________________________Get up?__________________ 

Does the child take a nap?_________________________________  When? _______________________ 

Did your child crawl?___________________________________________________________________ 

Any problems or irregularities of development?______________________________________________  

____________________________________________________________________________________ 

Any severe injuries or illnesses?___________________________________________________________ 

____________________________________________________________________________________ 

Are there any speech difficulties?__________________________________________________________          

 Has your child shown a definite fear of anything?_____________________________________________ 

Does your child have a special interest?_____________________________________________________          

 Does the child have playmates away from the preschool?______________Ages_____________________         

 Has the child had any other child care experiences? (please list):__________________________________        

Does your child typically have difficulty separating from you?___________________________________ 

Does the child have a pet?____________________________Name of pet:_________________________ 

Who is authorized to pick up your child from school?__________________________________________ 

_____________________________________________________________________________________          

 Is English your child's primary language?_____                                                                                                                                                                                       
If no, please identify what is your child's primary language_______                             

Se e   re v e rse   f o r  a d d itio na l  q ue stio ns.  
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In what particular ways do you want the preschool to help your child this year?f 

 

 

 

 

 

 

 

Do you (either parent) have a skill, hobby or an interest that you would be willing to share with the 

preschool children during the year?  For example: Do you play a musical instrument and would you 

be willing to bring your instrument to school to share with the children?  Do you like to sew or 

build? Would you be willing to do a project relating to sewing with the children? 

 

 

 

 

 

 

 

What are your occupations?   Would you be willing to come into class to describe or explain what 

you do and share your “world” with the group?f 

 

 

 

Are there any family circumstances we should be aware of or sensitive to with your family unit?
 

 

 

Please add any further comments and information that you think might help us to better understand 

and work with your child. 


	Please



