
 
 

NOTES ABOUT YOUR CHILD 
 

Child’s Name:             Date:      
 
Has your child been to child care before?           
 
On the average, how many hours per day will your child be in our child care setting?     
 
What are your child’s eating and sleeping habits?          
 
                
 
Does your child have any known allergies?           
 
                
 
What is bedtime?               
 
What is it like?               
 
What forms of discipline are used at home?           
 
How does your child respond?             
 
Are there any specific fears your child has that we should be aware of?       
 
                
 
Does your child have the opportunity to play/socialize with other children?       
 
How do they respond?              
 
How does your child respond when ill?            
 
Additional Comments: 
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