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Learn & Play Daycare Center ALL ABOUT ME
236 Mill Creek Rd., Chatfield, MN 55923 Individual and F. amily Information
Phone 507-867-0070 Fax 507-867-2951 (Infant)

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

Today’s Date

Child’s Name Form completed by
What are your infant’s favorite activities at home?

Does your infant eat table food? If so, please list:

When your infant is upset, what helps to comfort him/her?

Do you use any discipline methods with your infant yet? Please describe:

Does your infant accept new people easily? Has your child been socialized with other

children? In what settings?

Describe any pronounced fears and how you handle them:

Does your infant roll over, crawl, or scoot? Is he/she teething?
Does baby nap in the morning, afternoon, or both? Please describe:
At what time is baby in bed at night? Asleep at? Awake at?

Does he/she have a special toy or blanket for nap?

What activities do you most like to share with child?

What do you find most difficult about rearing a child?

What does your child do when he/she is upset and how is he/she best comforted?
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Does your child use any formal means of communication other than specch, such as sign language?

Do you anticipate any adjustment problems?

What are your expectations of Learn & Play Daycare?

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

Thank you! The information you provided will help staff build relationships with your child.
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Learn & Play Daycare Center

Child’s Name:

INFANT FEEDING INSTRUCTIGNS

(Must be updated every 3 months or when changes oceur)

Birth Date:

Does Baby Use Pacifier Yes or No
Type of Formula

Instructions for mixing bottles:

Please write if your child eats table food or baby food

Breakfast/Bottle/Sippy:
Amount:

Time:

Bottle/Sippy:

Amount:

Time:

AM. Snack/Bottle/Sippy:
nount:

Time:

Bottle/Sippy:
Amount:

Time:
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Lunch/Bottle/Sippy:
Amount: Time:

Time:

P.M. Snack/Bottle/Sippy:
Amount: Time:

In the section below, please indicate when your child normally naps (where applicable):
Morning Nap Time:

Midday Nap Time:
Afternoon Nap Time:

Other information that may be useful in determining your child’s daily
habits.

Parcnt/Guardian Signaturc: Date





