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Your Child Information

Name of Child: __________________________ Date: _____

Class that child is starting in: ___________________ (please give this sheet to the new teacher)

Please explain your child’s eating and napping habits:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does he/she have any special items that help them sleep or smooth transitions times?

___________________________________________________________________________________________________________________________________________________

Does your child have any food allergies/ sensitivities?

____________________________________________________________________________________________________________________________________________________________________________________________________

Do you foresee any transition problems for your child as he/she settles into their new classroom?

____________________________________________________________________________________________________________________________________________________________________________________________________ 

What times/days is your child at daycare?

__________________________________________________________________________________________________ 

Please write down 3 things that you want us to know about your child and that will help the new teacher understand your child:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Are there any situations that your child is particularly sensitive to (ex. Loud noises, animals, potty time, etc.)?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
