Child Information

Tell us about your child:

Name: ____________________________    

Nickname: _____________________
How many brothers or sisters? _______
    What are their names/age?_________________
Any preschool environment before? ____________________________________________
What form of discipline is used in the home?
(example: time out, removal of item, etc...) _______________________________________
Health problems/special needs?
(example:  speech therapist) __________________________________________________
Allergies:  ________________________________________________________________
Any other comments or information you feel we should know: 

_________________________________________________________________________
_________________________________________________________________________ 
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