CHILD INFORNA [ JUN FURN

-~ Date

Program / Year

Family

Date of Birtrt / / Age

Child's Namea/Nickname

M /&

Home Address Phone #
Fathers Nams Crcoupation
Agddress
Work Phone # Cell Phone #
Mothar's Name Occupation
Address
Work Phone # Cell Phone #
List name(s) and zgs(s} of siblings
Name of care givear(s) Relationship
Kind of pai(s) and the nama(s)

Health

Phone #

Primary Care Physician

Address

List food or drug alergies

List daity medications and purpose

{Please complets the reverse sids)



Play Activities . Toys

TV Shows / Vidaos Food

Frizand(s} or Reiative(s)

ransitional or Separation Object (5)

What thing(s) does your chitd extremely DISLIKE

SociallEmotiional

Briefly describe your child's willingnass 1o interact with ather children and adutts. Does your
chitd willingly separate from you? ‘Doas your child have any specific fears?

Behavioral
Briefly describe your chiid's abiiity to cooparate within group environmert. What previous

expariance has your child had playing in groups? Does your chiid typically comply with norma!
requests? What doas a “temper tanirum” iook fike for your chita?

What discipline techniguss are used in the home?

Self-Heip

Please indicate which of the foliowing skills your child has achisved,
Drinks from a smali glass : Ag8ists in dressing
Undresses seif except for pullovers and fastenars

State jevel of involvemant in toilet training procass:

diapers oufl-ups partially trained tollet trained
Comments
Parental Signaturs ' Date
A Ministry of

Fox Chapel Presbyterian Chisrch
284 Fox Chapel Road
Pitisburgh, PA 15238.-2388
41 2-863-8243



