
Tell Me About Your Child!                             


Student Name __________________________________________________________________


Does your child have a nickname? Please provide it if you would like us to use it.

______________________________________________________________________________


Parent(s) ______________________________________________________________________


In what language do you and your child communicate at home? __________________________


Are there cultural or religious holidays that your family observes that you would like to share 
with the program? ______________________________________________________________


Is there information about your family composition or household members that you would like to 
share? ________________________________________________________________________


What are three things that you will use to describe your child?

________________________    _________________________    _________________________ 


What are your child’s strengths? 
______________________________________________________________________________


What are your child’s weaknesses? 
______________________________________________________________________________


What are your child’s favorite things? 
______________________________________________________________________________


Does your child have siblings? (Name and Ages) 


1. ______________________ 3.  _______________________ 5. ______________________


2. ______________________ 4.  _______________________ 6. ______________________


What are your child’s favorite foods? _______________________________________________


Is there anything else you can share with us about your child that will help us ease the transition 
into preschool? 
______________________________________________________________________________


______________________________________________________________________________



