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Information for Classroom Teachers
(To be completed by Parent)

Please list other family member names, ages and gender that live in the household:

Do you have any pets at home? If so, what kind and what are their names?

How would you describe your child’s personality?

Does you child have any fears?

Has your child had any previous group experiences? (Sunday School, Playgroup, Preschool, etc.)

Other then siblings, does your child have playmates?

What are your child’s special interests and activities?

What do you consider to be your child’s strengths?

Has you child ever been tested by a professional in any area regarding child development
delays? (i.e. speech, physicals, developmental delays, etc.) If yes, please explain or
attach reports. If no, do you have any concerns?

Please explain any special needs or concerns you have in regards to you child attending our
preschool:

Do you feel and adaptations need to be made to accommodate your child?

List all allergies and include and special precautions and treatments for these allergies:

--Continued on reverse--



Do you anticipate any difficulties in you child’s adjustment to school?

Why did you choose Wee Three Kings Preschool?

Please take a minute and identify 3 goals you would like to see your child achieve during the
school year:

1.

Complete this section only if your child is attending the Parent’s Day Out Program

Does your child use a pacifier? Yes No

Does your child take a nap during the day? Yes No

If so, what is the usual time and how long does he/she nap?

Does your child have a special blanket or toy used for security? __ Yes No

If so, please describe the item:

Are you working on potty training at home? Yes No

If so, does your child wear “pull-ups”? Yes No

Child’s Name

Parent’s Name (please print)




Signature



