[image: image1.jpg]Child's Background Information

Child's name:
Birthdate:

Mother's name:
Address:
Phone Number:

Workplace:
Address:

Work Number:
Hours of Work:

Father's name:
Address:
Phone Number:

Workplace:
Address:

Work Number:

Hours of Work:

Marital status of Parents:

Custody/Visiting arrangements:

Other siblings and ages:

What are your plans for when your child is too ill fo attend?

What are your plans for when childcare s unavailable? (Ex- illness, vacation,
emergency)





[image: image2.jpg]Can you make back up childcare arrangements in case of an emergency?
(Please always have some alternative plan already in place for when the

daycare is closed.)

Does your child use the foilet?

Describe any assistance needed:

Does your child nap? Times?

Is there any food or drinks your child can not have? (i.. allergies or dental problems)

Any health problems I should be aware of?

Does your child have frequent colds? Earaches?
Stomachaches? Sore throats? Fevers?
Allergies?

Does your child take any regular medication and for what purpose?

Are there any special mental, physical or emotional needs that I should be aware of>

Circle some words that describe your child:

Happy ~ Assertive  Friendly Moody  Dependent  Impulsive
Aftentive  Stubborn Fearful  Quiet  Sleepy Good-Natured
Shy Independent Fearless  Outgoing  Talkative Emotional

Other:





[image: image3.jpg]Has anyone other you, the parents, consistently cared for child?

Has your child ever been in preschool or daycare?

Who was your last childcare provider?

If yes, why did you leave your last daycare provider?

Thanks for taking the time to fill out this form, hopefully this will help me get o
know your child a little better. Let me know if I can answer any questions you
might have!

Daycare Provider




