Child’s Information Profile
Please fill out form completely.

DEVELOPMENTAL HISTORY
The information provided will help better your child’s success and progress in the classroom, along with helping the teacher prepare and better meet your child’s needs.  

	DEVELOPMENTAL AREA
	NO CONCERNS
	CURRENT CONCERNS
	PAST CONCERNS
	PLEASE DESCRIBE CONCERN

	COMMUNICATION
	
	
	
	

	FINE MOTOR
	
	
	
	

	GROSS MOTOR
	
	
	
	

	SELF-HELP
	
	
	
	

	COGNITIVE/PROBLEM SOLVING
	
	
	
	

	SOCAIL SKILLS
	
	
	
	

	EMOTIONAL DEVELOPMENT
	
	
	
	



Does your child currently receive any type of intervention or therapy services, or have they previously? (speech, occupational, physical, developmental intervention, nutrition, etc).  If yes, please list the type of services used  and the goals that are being addressed.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How does your child communicate (full sentences, single words or phrases, crying, pointing, sign language, another language)_______________________________________________
__________________________________________________________________________
Is your child capable of indicating their bathroom needs?____________________________
The child’s term for having to use the restroom____________________________________

SOCAIL AND EMOTIONAL 
Has your child attended any other type of program (preschool/daycare/play group)___________.  If so, please explain ____________________________________
___________________________________________________________________________________
How would you describe your child’s tempermant __________________________________________________________________________________________________________________________________________________________________________
What are some of your child’s favorite activities______________________________________________
_____________________________________________________________________________________
Does your child have any fears that you are aware of__________________________________________
What method of discipline is used in your home______________________________________________
How would you describe your child?_______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
At Rainbow Nursery School we want every child to succeed, making their preschool experience a positive one, for both the child and the family.  In some cases, the fit may not be appropriate for the child, or the school.  Please be aware that Rainbow Nursery School has the right to release a child from the program if it is determined by the Director, that the child is not able to adjust, or the needs of the child are not able to be met.  There could be a number of circumstances that could prompt removal, examples are developmental needs, continuous behavioral issues, special needs of the child, OR the child is not able to adjust to preschool in a timely matter (we try to give 2 weeks of an adjustment period).  Each circumstance will be a case-by-case matter, discussed by the parents/guardian of the child and the Director.  All avenues will be taken into consideration, to do our best to make the child’s preschool experience a positive one!

Child’s Name______________________________________________________________________
Parent/Guardian Name Printed________________________________________________________
Parent/Guardian Signature____________________________________________________________
Date_________________________
