CHILD PERSONAL HISTORY

This form is intended only to help your child’s teacher understand your child better with situations that may arise during the year.  This information will be held confidential.  You can fill this form out on your computer and email it to the school at dlcpreschool@gmail.com.
Name of child       Sex  FORMDROPDOWN 
  Date of Birth      Phone      
Father's name        Occupation      
Mother's name        Occupation      
Marital status of child's parents  FORMDROPDOWN 

Guardianship (who does child live with)      
Other children in family        Age  FORMDROPDOWN 

       Age  FORMDROPDOWN 

       Age  FORMDROPDOWN 

Give name of anyone else who is regularly in the home      
If child is accustomed to a nickname, please list      
Physical Background and Development

Describe the child's sleeping habits (naps, bedtime)     Does the child dress independently? FORMDROPDOWN 

Does your child prefer his left or right hand?   FORMDROPDOWN 

Discipline and Habits

Is the child easily managed or hard to manage?  FORMDROPDOWN 

What methods of discipline have you found to be most effective?      
How does the child respond to discipline?      
Has the child any fears of which others should be aware?     
Animals  FORMCHECKBOX 
  Loud noises  FORMCHECKBOX 
  Darkness  FORMCHECKBOX 
  Storms  FORMCHECKBOX 

How does your child learn?  (by doing, demonstration, etc.)       
Family and Play Information

What activities does the child enjoy with:

Mother?      
Father?      
Brothers and sisters?      
Does the child play with other children?  FORMDROPDOWN 

What age and sex are the child's most frequent companions?      
Does the child have an imaginary playmate?  FORMDROPDOWN 
       
How often does the child play alone?      
What type of play would you describe as being the child's favorite?      
Does your child like to be read to?  FORMDROPDOWN 
  Listen to music?  FORMDROPDOWN 

How often and with whom does your child watch TV?      
Favorite outdoor activities      
Can your child ride a tricycle?  FORMDROPDOWN 

Does your child have experience with scissors?  FORMDROPDOWN 
  Glue?  FORMDROPDOWN 
  Markers/crayons?  FORMDROPDOWN 
  Paint?  FORMDROPDOWN 

Parent / Guardian Expectations
What would you like the child to gain from the Preschool experience?      
Please use this space to provide any additional information or list any questions which might be helpful to us in serving your child through our school.      
Thank you so very much for being patient and filling out these forms as they will be very beneficial in helping your child’s teacher to understand your child.  This form can be emailed directly to the preschool by filling it out on your computer and sending it to dlcpreschool@gmail.com.
Sincerely in Christ,

David Lutheran Christian Preschool
