CONFIDENTIAL CHILD INFORMATION SHEET

Date:

Child’s name: Name your child is to be called
(if different than given name)

Mom’s Occupation: Dad’s Occupation:

Names and ages of siblings:

Does he/she have a pet? If yes, what’s it” name:

Has he/she been in a group situation before?

Does he/she have any known fears (animals, storms, etc...)?

Does he/she have any bad habits (biting, pinching, etc...?

Can he/she eat without assistance?

Is he/she toilet trained?

Have there been any unsettling changes at home recently (a new baby, family death,
move to new home, divorce etc...) or any expected?

(OVER)



