
Child’s name:                         Your name:

Who lives with your child?

My child’s strengths are:

Any concerns I have for my child?  Things teachers should know
 * therapies, illnesses, developmental concerns, transitioning

Something interesting to know about my child:

Is your child fully potty trained?                 For how long?
*able to communicate needs and be mostly self sufficient using 

What do you want your child to get from preschool?

Other information that might be helpful:

TELL ME ABOUT YOUR CHILD
As a parent, you have valuable insights that might be useful to
know in class and in learning. Please answer the questions below,
to help me learn a bit more about your child.  

THANKS! 


