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Name of Child: _________________ Date of Birth: _______ _ 

Please fill out this form completely so we will have an accurate picture of your child as she or he 
enters our preschool environment. 

Social/Emotional Activity 

Has your child had any previous school experience or out of home care? □ Yes □ No 

Length of attendance/care? ________________________ _ 

Were there any adjustments/separation issues: □ Yes □ No 

If so, please explain: ___________________________ _ 

What are your child's favorite activities? 

□ Movement Games □ Painting

□ Blocks □ Science Pets

□ Outside Play □ Puzzles

□ Other:

What activities/games does s/he like to do at home? 

Describe how your child does with a group of children: 

What are your child's favorite activities? 

□ Shy/slow to warm up □ Competitive

□ Sensitive □ Submissive

□ Happy/easy-going □ Cooperative

□ Other:

D Stories/Reading 

D Music/Singing 

D Dramatic Play 

□ Aggressive

□ Easily frustrated

□ High energy






