CHILD/ FAMILY BACKGROUND INFORMATION

Dear Parents,

Please fill out the following information. All answers will be kept confidential. They are intended to help us become acquainted with your child and to assist us in planning activities.


1. By what name do you usually call your child? __________________

  2. If your child has attended child care before, was the experience enjoyable?        
      ____________________________________________________

  3. Does your child have tantrums? ____________________________

  4.   If your child has unusual fears, what are they?           

      ______________________________________________________

  5. What is your child’s favorite color? ________________________

  6. Is there any area in which you anticipate difficulty for your child?

        ____________________________________________________ If so, please explain.
         _______________________________________
  7. What foods does your child like? _____________________________

     . What foods does your child dislike? ___________________________

  8. List any special interests your child has    

    ________________________________________________________
        ________________________________________________________
9. List names and ages of other children in your Family    

    _______________________________________________________
    10. What holiday(s) or special occasion(s) are observed by your family?
           (Please list them prioritized by importance with most important first)
            _________________________________________________________________
(see reverse side for more information)
    11.  Is there an occasion you may object to your child participating in

             at our facility? Yes ____  No____  If Yes, please list them (for

             information purposes only, may not effect curriculum development)
              __________________________________________________________
12 Are there any unique languages, symbols, or songs you would like to share with us? 
      Yes _________   No _________

           If yes, please explain _____________________________________

     13. Can you share any cultural customs/transitions or do you have any

             special objects, materials, skills, or talents that may be useful in the
              development of our curriculum? Yes _____    No ____    If Yes, explain  
                 __________________________________________________
        14. The following question is designed to help us understand our customers better 
             and is strictly voluntary. What is the primary ethnic background of your 
              child/children? ___________________________________________________
15. If you can volunteer or want to assist us for field trips or special occasions,
         please provide your name and daytime phone number where you can be reached.

____________________________________________________
We would like to thank you in advance for taking the time to answer the questions. Your responses will help ensure our curriculum goals accurately represent our population. Any concerns that you many have can be addressed to Peggy Howard at 747-3152
