
Child Information Sheet

Child’s Name:  _________________________________ Child’s Birthdate: ___________

Does your child have a nickname? ___________________________________________

Child’s Siblings (this will help us spell their names on their family artwork):

_______________________________________________________________________

_______________________________________________________________________

Family Pets: _____________________________________________________________

_______________________________________________________________________

What is your child’s favorite snack foods? _____________________________________

_______________________________________________________________________

What are your child’s interests? _____________________________________________

_______________________________________________________________________

What activities does your child like to do? _____________________________________

_______________________________________________________________________

What are your child’s dislikes (foods, activities, loud noises, different textures, getting
hands dirty, etc):
_______________________________________________________________________

_______________________________________________________________________

What is the best way to console your child when he/she is upset? _________________

______________________________________________________________________

______________________________________________________________________



Does your child take a nap at home? ________ Yes        __________ No
If yes, how long does your child typically nap? _________________

Is there anything else you would like to tell us about your child: ___________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


