ROSA ELENA CHILDCARE CENTER

CHILD PROFILE

Name:  ______________________________    

Thank you for taking the time to fill out this form as completely as possible.  The information will be treated in a confidential manner and will help us in individualizing your child’s program.

HEALTH HISTORY

1.
Did your child have any medical problems at the time of birth?   _______Yes  _______No.  


Please describe: _____________________________________________________________


___________________________________________________________________________.

2.
Does your child take medication on a regular basis?   _______Yes  _______No.


If yes, name of medication and dosage: ___________________________________________

3.
Has your child ever been hospitalized?  _____Yes  _____No.  Number of times: ___________


Total length of time: _____________________  Reasons:  ____________________________


___________________________________________________________________________

4.
Has your child had any other serious illness or injury that did not involve hospitalization?


_______Yes  _______No.  Please describe: _______________________________________


___________________________________________________________________________

5.
Does your child have allergies?  _______Yes  _______No


Please describe which type of allergy?



Foods ________________________________________________________________



Animals_______________________________________________________________



Medicine______________________________________________________________



Asthma?  _______Yes _______No



Hay Fever? _______Yes _______No

6.
Has your child had any problems with earaches or ear infections?  _______Yes  _______No


If yes, how often in the past year? ________________________________________________

7.
Has your child’s hearing been tested?  _______Yes  _______No


Date of test:_________________   Any evidence of hearing loss?  _______Yes  _______No


If yes, describe: ______________________________________________________________

8.
Does your child currently have tubes in his or her ears?   _______Yes  _______No

9.
Do you have any concerns about your child’s speech or language development?  

_______Yes  _______No   If yes, describe: ________________________________________


___________________________________________________________________________
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10.
Has your child’s vision been tested?  _______Yes  _______No     Date of test: ____________


Was there any evidence of loss of vision?  _______Yes  _______No  If yes, please describe: _


___________________________________________________________________________

11.
Does your child do things that you find troublesome?  Anything you would like information or advice on?   Please describe:  ___________________________________________________


___________________________________________________________________________

CHILD’S PLAY ACTIVITIES

1.
Has your child ever participated in out-of-the-home childcare services; for example, a sitter, daycare, preschool?   _______Yes  _______No  Please describe: ______________________


___________________________________________________________________________

2.
Where in your home does your child usually play?  (For example, backyard, kitchen, bedroom)


___________________________________________________________________________ 

3.
Does your child usually play:    ______alone     ______with one or two other children


 ______with brothers/sisters     _______older children   ______younger children          

_______with other children the same age

4.
Is your child usually:      _______cooperative
_______shy

_______aggressive


 


    _______leader

_______observer

5.
What are some of your child’s favorite toys and activities?


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

6.
Are there any particular behaviors you would like us to watch for?  Please describe: ________


___________________________________________________________________________

CHILD’S DAILY ROUTINE

1.
Do you have any concerns about your child’s:   _______eating habits      

_______sleeping habits     
_______toilet training


If yes, please describe:_________________________________________________________


___________________________________________________________________________

2.
How many hours does your child sleep:   

At night?________      Goes to bed at _______  Wakes up________

Afternoon nap? ___________

3.
Does your child watch television?  ______Yes  ______No  

On average, how much per day? _______
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4.
Is your child toilet trained?  _______Yes  _______No.  If yes, how often does your child have an accident? ________________________________________________________________

5.
What word(s) does your child use or understand for:


           Urination _________________  Bowel Movement _________________

6.
When your child is upset, how do you comfort him or her?  Please describe: ______________


___________________________________________________________________________


___________________________________________________________________________

7.
When your child does something that they are not supposed to do, how do you discipline them?  Please describe your technique; i.e., time out, redirection, discussion, ignore negative behavior, etc.  _______________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

8.
The term family has many different meanings.  Since the topics of families and family members are often included in classroom discussions, please list or describe who your child considers to be “family” at home:  __________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

9.
How many brothers and sisters does your child have? 


Brothers (ages)  _____________________
Sisters (ages)  _______________________




     _____________________


   _______________________




     _____________________


   _______________________

10.
What language(s) is/are most commonly spoken in your home?


__________________________________________________________________________

11.
Is there any additional information that would help us understand or work more effectively with your child?  _________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________
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