Little Sunflower Kids Family Home Daycare 		About your child
Child’s Name: ________________________ 	 
ABOUT YOUR CHILD
We are eager to get to know you and your family better. To help us create a more positive inclusive and safe classroom environment for your child, please complete the questions below. 
 
1. What is your child’s favourite way to socialize?  (Circle answers) 
a) Prefers grownups   	d) Prefers children 
b) One on one  	 	e) Large groups  
c) Loud atmosphere   	f) Quiet atmosphere 
2. What is your child’s favourite toys/activity or games to play? 
 
a) Alone ______________________________________________________________________________________________________________________ 
b) With family ______________________________________________________________________________________________________________________ 
c) With other children ______________________________________________________________________________________________________________________ 
3. List and describe any activities your child is involved in. (i.e. organized sports, music, and dance).  
_____________________________________________________________________________________________________________________________________________________________________________________________________
 
4. How would you describe your child’s temperament? 
a) With family ______________________________________________________________________________________________________________________ 
b) With other children________________________________________________________________________________________________________________ 
c) With adults ______________________________________________________________________________________________________________________ 
5. List your child’s favourite foods. ______________________________________________________________
6. What are your expectations for Little Sunflower Kids Family Home Daycare?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
7. Does your child have any fears we should know about?  
________________________________________________________________________________________________________________________________
 
8. What languages are spoken in your home?  _________________________________________________________
9. Previous Childcare kid has attended:
_______________________________________________________________
· Did you have any problems at the previous daycare?
____________________________________________________________
 
10. Naptime/Quiet time
· Are there any special sleep arrangements that you would like communicate to us regarding your child.  
________________________________________________________________________________________________________________________________________________________________________________________________
 
· Has your kid taking naps? _______________________________________________________
· If so, how long? ______________________________________________________
· At what times? ______________________________________________________
· If not, why? ____________________________________________________________

· Special toy or blanket for NAP? ____________________________________________________________

 
11. List the members of your family, indicating children, teens and adults. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







12. What parenting techniques do you find most helpful with your child?  
________________________________________________________________________________________________________________________________________________________________________________________________ 

 
13. What is your greatest delight with your child?   
________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________



14. What is your greatest challenge with your child?   
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
15. Please describe a typical day at home; (i.e. schedule, how your child helps around the house, how he/she spends their time, and what activities do you do for fun?) 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
16. Is there anything else that you would like to share with us to help us know your child and your family better? 
[bookmark: _GoBack]_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
