


Huguenot Nursery School			Child information form
The information provided below will be used by the teachers to help them while preparing for
this year’s curriculum and an educational plan for the group. Please answer the question you
Feel comfortable responding to:


Child’s name____________________________		 Birthdate_________________________
Any preferred nickname?__________________________
Parent’s name:____________________________	_________________________________
Preferred Contact Phone Number:_____________________________
What does your child call his/her parents?______________________	_____________________
Siblings			Name			Age
			_______________	__________
			_______________	__________
			_______________	__________
Health:			
Does your child have any allergies:______________________
If yes, please explain____________________________________________________________________________________________________________________________________________________________________
Does your child take any medication regularly?_______________________________________________
Does your child have any special needs we should be aware of?_________________________________

Does your child have any disabilities or receive any special services?______________________________
_____________________________________________________________________________________

Developmental:
What is your child’s primary language?____________________________________________________
How do you feel your child’s language is developing?_________________________________________
____________________________________________________________________________________
Has your child been in a group care situation before? If so,
Where_______________________________________________________________________________

Does anyone else take care of your child on a regular basis?____________________________________
_____________________________________________________________________________________

Parents are always welcome in the classroom. Would you like to come in and share an interest or skill?__________________Would you be interested in sub-teaching in a classroom?________________

Are there any special interests your child has that we may be able to incorporate into our curriculum?
_____________________________________________________________________________________

Are there any goals that you have for your child this year?______________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Please use the space below for any additional information that you feel would be helpful.




