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All About Me...a Developmental History

(To be completed by parent or guardian)

My Name is:

Last First

My nickname is Birthdate:

Day/Month/Year

| am a very interesting young person. Here are a few things to help you better
understand me: (briefly describe your child’s physical appearance, personality, abilities)

| do have a special physical/medical problem you should be aware of: (please list)

My immediate family is made up of:

My daily routine is as follows: (regular meals, snacks, naptime, etc.)

When | am upset | need:

About Sleeping

Going to bed is  is not (please circle one) difficult for me (please describe).

| go to bed at: | fall asleep around:

| awaken at: ina mood.

Ido donot (please circle one) have my own room and do do not (please circle one)

sleep in my own bed. During the day | take naps from to
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Social Relationships

The goal of All Kids Child Development Center is to provide your child with
a fun filled, educational environment where he/she will experience growth
both within and without. Where nurturing and caring are second nature
and are reflected in the smile and laugh of a child. We will do our best to
meet your needs. The following questionnaire will help us achieve this
goal.

Please check all that apply.

My child is friendly by nature
Aggressive
Shy
Withdrawn
Plays well with siblings
Enjoys being alone
Already has friends at All Kids
Demands a lot of adult attention
Enjoys being read to
Enjoys music
Prefers outdoor play
Can ride a tricycle
My child is easily frightened by:
Animals
People
Rough Children
Loud Noises
Darkness
Storms

Other

My child is easily upset by:

He/She shows feelings by:

What methods do you use when he/she behaves in a way that you do not
approve of?

Who does most of the disciplining?

In what particular ways can we help your child this year?




