
School Age Child Information Form 

We are looking forward to getting to know you and your child better.  We appreciate you taking the time to 

answer the following questions.   

1. Child’s full name (first, middle, last): _____________________________________________________ 

2. Child’s birthday: _____________________________________________________________________ 

3. Child’s nickname (what should we call him/her): ___________________________________________ 

4. Who lives in the home with the child? ____________________________________________________ 

____________________________________________________________________________________ 

5. Pets? ______________________________________________________________________________ 

6. How does your family handle upset?  What calming strategies work well? 

____________________________________________________________________________________ 

7. Any habits, needs, sensitivities or schedules we should know about? 

____________________________________________________________________________________ 

8. Tell us about your child’s: 

 Special interests: ________________________________________________________________ 

 

 Favorite foods: __________________________________________________________________ 

 

 Least favorite foods: ______________________________________________________________ 

 

 Fears: _________________________________________________________________________ 

 

 Strengths: ______________________________________________________________________ 

 

 Temperament: __________________________________________________________________ 

 

9. What is your philosophy on discipline? 

____________________________________________________________________________________ 

10. What concerns, if any, do you have regarding your child’s development or behavior at this time? 

____________________________________________________________________________________ 

11. What languages are spoken in your home? _______________________________________________ 

12. Would your family be willing to visit the center to share some of your holidays, cultures, or traditions (ex: 

teach us a song or dance, read a book, help us cook something)? 

____________________________________________________________________________________ 

13. What do you hope your child will gain from his/her child care experience? 

____________________________________________________________________________________ 

 


