
 
Child’s Name: __________________________________  Preferred Name _______________________ 
 

Getting to Know Your Child and Your Family                             2020-2021 
 
Dear First Kids Families,  
You have valuable insight that will help us provide the best possible environment for 
learning and socialization. Developing a strong partnership between your home and First 
Kids is very important to us.  Please share some information that will help us get to know 
your child and your family better!  
 

Mother’s Name __________________________ Occupation __________________________ 

 
Father’s Name  ___________________________ Occupation__________________________ 

(If you “stay at home” now, let us know what you did B.C. (Before Children)  
 
Names and ages of 
siblings_______________________________________________________ 

 

______________________________________________________________________________ 

 
Other family members/friends living at your home, or who are particularly close to your 
child, or who provide transportation on a regular basis.  If listing a grandparent, please 
include  
his/her “grandpa/mimi/nana/pops” name. 
 
 
 

______________________________________________________________________________ 

  

Your child’s normal bedtime: ________________________ Naptime ___________________ 

 

Family Pets/Breed _____________________________________________________________ 

 

_____________________________________________________________________________ 

 
Your child’s special interests: 
_____________________________________________________ 

 

______________________________________________________________________________ 

 

____________________________________________________________________________ 



(OVER) 
 
List any special needs/habits your child may have: 
____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does your child have any particular fears that we should be aware of? _______________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If your child is verbal,  what is his/her preferred word for each of the following?   

Special Blanket or Stuffed Animal ____________________________________________________ 

 

Urination __________________________   Bowel Movement ______________________________ 

Genital Area _______________________    

 Other unique language? _____________________________________________________________ 

 

Other information to help us know more about your child/family: (an impending or recent move, 
an illness/hospitalization, a recent birth/death in the family, a separation or divorce, job loss, or 
other family stress or special event.)  
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is a second language spoken in your home? ______________ 

Are there any cultural or religious beliefs or observances or dietary considerations of which we 
should be aware? 
__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

What do you hope your child will gain from his/her experience at First Kids this year? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 


