Our loving teachers want to provide you and your child with the most welcoming situation possible. The information provided will allow the teachers to gain useful knowledge about your child’s likes, dislikes and home environment. It is our goal to provide an environment that reflects the individual families enrolled at Mount Hope Lutheran Child Development Center. All documents are kept in confidence by the Center Staff.

2012-2013
Child Background Information

Please complete both sides
Child’s Name ______________________________ Nickname _____________________

Birth date _______________

Was your child born more than two weeks premature? 

Family
Does your child have siblings? If so, what are the names and ages?
Does your child have anyone other than parent(s) that is responsible for their daily care? 

Has your child had any recent significant changes in your child’s life (move, death, surgeries)? 

What are a few family traditions that are important to your child?

Social History

Has your child had previous experiences in a group setting? If so, where?

Describe your child’s emotional behavior. 

Likes and Dislikes

Please list a few of your child’s likes/dislikes (i.e. foods, activities, interests)

Concerns

Please describe any concerns you may have about your child. Please include any history of medical needs (i.e. Speech/Language, Hearing, Autism, and Sensory Needs).

Goals and Expectations

What are your goals and expectations for your child during the 2012-2013 school year? 

