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CHILDHOOD HISTORY / INTAKE
CHILD'S NAME: BDATE

PARENT(S)/GUARDIAN(S)

This form is to help us get to know your child better and to help us
individualize the care and education we provide. Please feel free to
add any information you think would be helpful.

What do you hope your child’s experiences in the Preschool / ESC
Program(s) will be like?

What past experiences has your child had in a group setting? Were
they positive experiences?

Who are your child’s playmates?

Who lives in the household with your child? Does your child spend
time in more than one home? Are there specific schedule
arrangements we should be aware of?

Does you or your child speak more than one language? Do you or
your child have a language preference? Would you like an interpreter
for your tour?Orientation ?.....Parent / Teacher Conferences?

Are there any Traditions, Customs? or Dietary Needs that we should
be aware of? Would you like to share any family traditions or customs
in one of our classrooms or in a staff training? Are there any materials
or objects your family would like to incorporate within our program(s)?

In partrership with home and church, the mission

them with fundamental knowledge and skills Jfor responsible citizenship in the community and in the world.

of Central Lutheran School is to make Christian disciples of our students and to equip




(Child hood History Continued)

Does Your Child have any special security items?
(teddy bear, blanket, pacifier or picture from home)

Do you expect your child to have difficulty separating from you?

Do you have any routines or suggestions as to what may help?

Are there any words (in your native language) that we should know of, to recognize
your child’s needs (bath rooming, hunger, thirst, fear, etc., so that we might comfort
your child?

Do you have any health concerns for your child?
(ear tubes, eye glasses? allergies? asthma? developmental delays? ESL? other?

Does your child have any disabilities that will require special attention?

When was your child toilet trained? Does your child / family usé particular words to
address body parts or functions? If your child is a male, does he stand up or sit ?
Does your child nap? If so, at what time and for how long?

Is there anything else you would like to share or feel may be helpful for our staff
to understand or help your child or family?

Is there any thing you would like our staff to pray for your child and or family?
*Please feel free to add to this as time goes on.




