"GETTYNG TO KNOW YOU"

This form is an ongoing effort to get to know our families, help the teachers to comfort the child, and learn a
little about your expectations. We are asking that you take the time to answer the questions and share with
us. The front section is geared towards the children, so please involve them or let them fill this out themselves
if they are old enough. The back should be filled out by the parents. Thank you so much for your involvement!

My name is . | was born on

lam years old. My nickname is

These are the people who live in my
house (names, relationship and, I have pets at home.
birthdays) ... They are ...

My favorite activities, games, books This calms me when I am scared,
and toys ... upset, frustrated or angry ...

What makes you excited about coming
My favorite and least favorite foods ... to ALC?




Describe your child’s schedule ... How do you help your child to learn
(Wake up, activities, bedtime) something new ...

Three things I hope for my child to
learn ... 5 words that best describe your child.

ra (8

Child History

1. Has your child ever been in a child care program? Yes/ No

2. Does your child have any special needs we should be aware of?

*If so, please provide a copy of the evaluation and IFSP or IEP*

Family History
1. Is there any additional information about your family that you would like to share?

2. Are there any custody issues? Yes/ No

*If yes please provide a copy of a Court Order so that we can support your legal custody agreements.*
3. Is there any information about your family’s culture, ethnicity, language or religion that is
important for us to know? Would you and/or family like to be a resource for any cultural
awareness activities?

4. Are any members of your family interested in volunteering in the classroom? If so, what
talents or interests would you like to share?




