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(Child’s Name) Record

Hi. I want to take this time to welcome you and your child into my child daycare. This form is all about your child. With
this information it will help me to get to know your child before he/she starts and help me to decide how best to
proceed with your child’s care. | want to make your child’s day as enjoyable as possible and would like to know his/her
normal routine. | will try to follow your routine as much as | can his/her first few days and as your child adjust to me and
the other children here. | will try to get him used to our daily routine and rules. This can be a big adjust for some children
especially if they have never been in daycare before. It usually takes a week or two for children to adjust to their new
surrounds and friends. If you have any concerns just ask me or give me a call so we can discuss it. | want you and your
child to feel comfortable in my home.

How would you describe your child’s temperament?

[ ] Happy [ ]Moody [ ]Quiet[ |chatty| ] Testing] | Cooperative

Does your child play well with other children [ _JYes[ | No [ ] Not sure

Has your child been in daycare before [ JYes| ] No

Did your child like the other daycare [ | Yes[ | No

Do you give your childanap [ | Yes[ | No

How long does your child usually sleep during the day

Do you have a routine for putting your child to bed [ _]Yes[ ] No

If yes, please describe:

What time does your child get up in the morning What time does your child go to bed at

Night?

What are you looking for in daycare [_]Play time for your child [_] Learning Program [ _JArt program [ _]Fun & learning

[ ]other

If other, please describe:




Does your child have any siblings [_]Brothers; ages [ ]sisters; ages

Do you allow your child to watch TV [ | Yes [ ] No[ ] Limited Viewing Only

How would you describe your child’s eating habits? |:| Likes to eat |:| Picky Eater

What are some of your child’s favorite Foods?

Is your child allowed to have treats on occasions? [_|Cookies [ ]Candy [ ] Cake [ |Never

When we go for walks can your child walk in front of me by himself? |:| Yes |:| No

Do you mind if we take Video’s or pictures on special occasions? |:| Yes |:| No

Is your child toilet trained [ ] Yes [ | NO

Does your child drink out of a sippy cup or a bottle?

Does your child have a pacifier? [ ] Yes [ | NO

If your child gets upset or hurt how do you soothe him/her?

Does your child have a favorite toy or blanket?

Is your child “scared” of anything such as bugs, dogs, lightning, etc.?

How do you discipline your child?

Does your child have any problems that | should be aware of? |:| Yes |:| NO

If yes, please explain:

How does your child react to strangers?

What are your expectations of my child daycare?




