
  WILLOW WOOD PRESCHOOL 2023-2024
					
CONFIDENTIAL INFORMATION

Parents are in the unique position to make available information that may be helpful in understanding the growth and development of their children.  This information is confidential, and we respect your feelings about sharing it. 

Today’s Date: ___________________________

Child’s Name ___________________________  Nickname _________________

Gender _________	Date of Birth _________________

Address ___________________________________________________________

Telephone ____________________  Cell Phone __________________________

E-mail ____________________________________________________________


FAMILY INFORMATION

PARENT’S NAME		AGE	    HEALTH	OCCUPATION

________________		____	    ________	 ________________________

PARENT’S NAME		AGE	    HEALTH	OCCUPATION

________________		____	    ________	 ________________________

Marital status of parents _____________________________________________

Parent’s address/phone (if different from child’s) ________________________

___________________________________________________________________

Days/hours parents work _____________________________________________
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Other children in family, including half siblings, step siblings:

NAME		BIRTHDATE	HEALTH	GRADE	SCHOOL

______________	____________	________	_______	__________

______________	____________	________	_______	__________

______________	____________	________	_______	__________

______________	____________	________	_______	__________

Relationship to child of other adults living in the home ________________________

_______________________________________________________________________

Are there grandparents with whom the child spends time and/or with whom the child has a close connection?  _____________________________________________

Is another language regularly spoken in the home? ___________________________

If child is adopted, does child know? _______________________________________

What family holiday traditions are observed? ________________________________




GENERAL DEVELOPMENT

Walking: ____________ months

First words:  ___________months









HEALTH AND DEVELOPMENT


Premature or difficult birth/complications with pregnancy or birth: 
 





Surgeries/serious accidents/hospitalizations: _________________________________

_______________________________________________________________________

Is your child currently receiving any form of therapy; i.e. speech, occupational, physical, social-emotional? If so,  please explain how often and where the therapy is taking place. ____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


On average, how many minutes per day does your child spend on screens? (phone,
 
Ipad, computer, TV) ________________________________________________

On average, how many minutes per day does your child spend playing outdoors?

__________________________________________________________________





Thank you for sharing this information.  We look forward to working with you and your child and we thank you in advance for your support.  Please know that we are always available to conference with you.





WILLOW WOOD PRESCHOOL
CAREGIVER INFORMATION
2023-2024


Name of child _____________________________________________


Name of caregiver _________________________________________


Length of service with family ________________________________


Native language of caregiver ________________________________
(Fluent in English?) __________


Days/hours of caregiver ____________________________________


Caregiver’s cell phone ______________________________________


Is this person authorized to pick up your child/car pool?  _________
If yes, you must also indicate this on the Student Release Form.




PLEASE KEEP THIS INFORMATION UP TO DATE.  SHOULD ANY CHANGES OCCUR DURING THE SCHOOL YEAR, PLEASE REQUEST A NEW FORM.



