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LEARN & PLAY DAYCARE CENTER ALL ABOUT ME

236 Mill Creek Rd., Chatfield, MN 55923 Individual and Family Information
Phone 507-867-0070 Fax 507-867-2951 (Toddler)

Please provide the following information, at your discretion, to help us
understand your child’s family life, habits, and special preferences.

Today’s Date Child’s Age

Child’s Name Form completed by

What are your child’s favorite activities at home?

What foods does your child like? dislike?

How do you discipline your child?

Does child accept new people easily?

Does child dress self? Undress self?

Describe any pronounced fears and how you handle them:

Describe child’s habits (thumb sucking, nail biting, temper tantrums) and how you handle

them

What is the usual length of child’s nap?

At what time is child in bed at night? Asleep at? Awake at?

What is child’s attitude toward bedtime/naptime?

Does he/she have nightmares? Please describe:
Is child toilet trained or in the process? Are you experiencing difficulties in this
area? Please describe:

What are you most proud of about this child?

Describe your child’s relationship with his/her siblings:
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What activities do you most like to share with child?, .

‘What do you find most difficult about rearing a child?

Do any family members have a disability?____ Please describe any special details you

would like us to know regarding this person’s relationship with your child:

What does your child do when he/she is upset and how is he/she best comforted?,

Are there any special experiences or events in your child’s life that you want us to be

aware of?.

Does your child use any formal means of communication other than speech?

Please describe:

Are there any special family situations you would Iike us to know about?

Thank vou! The information vou provided will help staff build relationships with your child,




