Child Information Form
This form should be given to me prior to your child’s first day. If you feel there is anything else that would be helpful to know please write in on the reverse side.

Name of Child: _______________________ 
Date of Birth: ________________________
Sex:_____________ 

Has or does your child have any known health problems? YES ( ) NO ( )
If YES, please describe: ____________________________________________________ 

________________________________________________________________________ 

Does your child need regular medication for health problems? YES ( ) NO ( )
If YES, what and when is it given? ___________________________________________
________________________________________________________________________
(Please sign the permission forms, authorizing Garden’s Pride to administer the
medication if needed.) 

Any allergies? YES ( ) NO ( )
If YES, please list allergies: _________________________________________________
________________________________________________________________________
Special instructions on the event of an allergic reaction:____________________________
________________________________________________________________________
________________________________________________________________________ 

Communicable diseases your child has had (circle those that apply): Chicken Pox 
German Measles, measles, Mumps Scarlet Fever Ringworm Tuberculosis Polio
Hepatitis Other (please list): ________________________________________________ 

Is your child prone to or has your child had any of the following? (circle those that apply)
Stomach Upsets Colds Bronchitis Asthma Whooping Cough Headaches Skin
Rashes Urinary Problems Sore Throat Ear Aches Ear Infections Diabetes 
Convulsions Heart Trouble Fainting Spells Other (please list): _________________
________________________________________________________________________ 

Has your child had any recent serious illness? YES ( ) NO ( )
If YES, please describe:____________________________________________________
________________________________________________________________________ 

Are there any indications of vision or hearing problems? YES ( ) NO ( ) 

Does your child have any mental or physical disabilities? YES ( ) NO ( ) 
If YES, please describe: ____________________________________________________
________________________________________________________________________ 

Do you have a back up plan if your child is ill and cannot attend day care?
YES ( ) NO ( ) 

Child’s usual dining habits (circle all that apply): Bottle Sipper Cup Regular Cup 
Highchair Table Uses Fingers Uses Utensils 

If your child is on a bottle, what type of formula do you use? _______________________________________________________________________
How much and how often? _________________________________________________
What type of bottle and nipple do you use? _____________________________________
Does the child prefer formula warm or cold? ___________________________________
Does your child have a large or small appetite? _________________________________
Favorite Foods: __________________________________________________________
Strong Dislikes: __________________________________________________________ 

Are there any particular foods that you do not want your child to have due to religious
beliefs? YES ( ) NO ( )
If YES, please list: ________________________________________________________ 

List 5 words to describe your child’s personality: 

____________________ ____________________ ___________________ 

____________________ ____________________ 

Is your child comfortable with other adults? YES ( ) NO ( ) 

Is your child comfortable with other children? YES ( ) NO ( ) 

How does your child act when left with someone other than a family member or close
friend? __________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

How does your child show anger? ____________________________________________
________________________________________________________________________
________________________________________________________________________ 

How does your child show he/she is afraid? ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Are there any special family situations I should be aware of (such as custody,
guardianship, problems arising from them, etc.)? YES ( ) NO ( )
If YES, please explain: ________________________________________________________________________
________________________________________________________________________ 

Do you have any problem with your child celebrating any holidays? YES ( ) NO ( )
If YES, please list: ________________________________________________________
________________________________________________________________________ 

What is your child’s favorite indoor activity? _______________________________________________________________________ 

What is your child’s favorite outdoor activity? __________________________________ 

What is your child’s favorite toy? ____________________________________________ 

Does child normally nap at home? YES ( ) NO ( )
If YES, please list normal nap schedule: _______________________________________
______________________________________________________________________ 

Does child have a special toy or "lovey" for nap time? YES ( ) NO ( ) 

Is your child potty trained? YES ( ) NO ( )

If YES, what words does your child use for the use of bathroom? ___________________
________________________________________________________________________

How much help does your child need in the bathroom? ________________________________________________________________________
________________________________________________________________________

Does your child have accidents? YES ( ) NO ( )
If YES, approximately how often? ________________________________________________________________________

________________________________________________________________________

What are your expectations of Garden’s Pride Learning Environment? ___________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Is there anything else you feel I should know in order for me to better care for your child?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

________________________________ ____________________ 

Parent/Guardian Signature                                  Date 

	


