
 
 

CHILD INFORMATION SHEET 
 
 

Child’s Name: _______________________________    Date: _____________ 
 

 
1. Your child is best at: 

2. Your child most enjoys: 

3. Your child least enjoys: 

4. Your child may need help with: 

5. Suggestions you have about working with your child: 

6. Expectations you have for your child’s behavior: 

7. Child Development Centers are not allowed to use spanking or other forms of corporal 
punishment with children.  What methods of positive discipline do you find works best 
with your child? 



8. What behavior do you find the most difficult to handle? 

9. How well does your child get along with other children? 

10. What are the expectations of this center regarding diapering, toilet training or toileting 
your child? 

11. What are some of your child’s favorite and least favorite foods? 

12. Please describe your child’s eating habits and expectations for this center regarding the 
feeding of your child: 

13. Toddlers and preschoolers shall be provided a cot for nap/rest time.  Please list any 
information that will help your child feel the most comfortable during this time.  Please 
also describe your expectations for this center regarding the napping/resting of your 
child: 

14. Describe any allergies, physical problems, medical problems, or other special needs your 
child has and your expectations of how this center shall respond to those needs: 

15. Other Comments: 


