ST. BARTHOLOMEW’S PRESCHOOL
CHILD INFORMATION FORM


Please take a minute to tell us a little more about your child.  This information will be given to your child’s teacher to help her to plan how to best care for and teach your child.  Thank you!
Has your child attended preschool before?  If so, where? ___________________________________________
Any positive or negative experiences you’d like to share?___________________________________________
How would you describe your child and their personality?___________________________________________
_________________________________________________________________________________________
Does your child take a nap?___________________________________________________________________
Toilet Training:
  Not potty trained        In progress; Wears pull-ups       Fully potty trained 
  Other ____________________________________________________________________________
What interests your child? ____________________________________________________________________
Does your child have any particular fears? _______________________________________________________
What things does your child most enjoy playing with:  (Please check all that apply)
  Books			  Arts & Crafts     		  Playing outside 
  Music			  Pretend Games    		  Building (Blocks, Legos, etc.) 
  Technology		  Prefers to play alone	  Prefers to play with others
  Other ____________________________________________________________________________
What do you hope for your child to learn this year? ________________________________________________
__________________________________________________________________________________________
Is there anything else we should know about your child? ____________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

