
Child Information Sheet  
2010-2011 

 
Child’s Name ________________________________ 
 
Other people who live in child’s home 
Name         Age  Relationship to Child 
 
_______________________________________________ _________ _____________________ 
 
_______________________________________________ _________ _____________________ 
 
_______________________________________________ _________ _____________________ 
 
Interests and Activities: 
 
What types of books does your child enjoy most? _________________________________________ 
 
Who reads to/with your child? _____________________________ How often? _________________ 
 
What is your child’s favorite book? _____________________________________________________ 
 
Which toys does your child use most frequently? _________________________________________ 
 
________________________________________________________________________________ 
 
What TV programs does your child watch? ______________________________________________ 
 
What experiences has your child had with music? ________________________________________ 
 
________________________________________________________________________________ 
 
What is your child’s favorite song? _____________________________________________________ 
 
What is your child’s favorite color? _____________________________________________________ 
 
What is your child’s favorite animal? ___________________________________________________ 
 
Who is your child’s favorite hero? _____________________________________________________ 
 
What types of pets do you have (if any)? _______________________________________________ 
 
What are your pets’ names? _________________________________________________________ 
 
Temperament and Personality: 
Does your child initiate his/her own activities?  [ ] Seldom [ ] Sometimes [ ] Often [ ] Never 
 
Does your child play alone at home?  [ ] Always [ ] Often [ ] Seldom [ ] Never 
 
How does your child behave when ill? 
 
How does your child act when hurt? 


