Christ the King ECLC Child Information Questionaire

Child’s Name _________________________________________ Date of Birth _____________________

Parent’s or Guardians ___________________________________________________________________

Has your child been in a group setting before? ___________ Where? _______________________________

What Language is spoken in the home? _______________________________________________________

Who are the immediate family members living in the home? Custody arrangements, if any? _____________ _______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________What type of discipline is used in the home? ___________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Education Level? (Optional)                 High School or GED (              Some College (           
                                                                                                                                                     College Degree (
                                                  Post Graduate Degree(
How would you describe your child’s eating habits?                             Eats everything (
Eats almost everything  (                               Can be a picky eater  (
Any medical problems or special needs? ______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Does your child have any anxieties or fears? ___________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What time does your child go to bed? Wake? Nap? ______________________________________________ _______________________________________________________________________________________Toileting habits? _________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________Favorite activites and interests (dance, gymnastics) ______________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Any pets, if so what are their names? _________________________________________________________ _______________________________________________________________________________________What is your child’s daily routine? ___________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What are your occupations? ________________________________________________________________ _______________________________________________________________________________________Do you travel often for work? _______________________________________________________________ Do you have any special talents to share? ______________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________What would you consider your child’s temperment? Fiesty, Fearful, Flexible, etc. _____________________ _______________________________________________________________________________________What goals do you have for your child? _______________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Do you have concerns about any area of your child’s development? _________________________________ ______________________________________________________________________________________________________________________________________________________________________________

