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Student 
Information  
Record

family & home information 

personal information 
age as of 
septembe
r 1st 

child’s 
last 
name 

child’s 
first 
name 

child’s 
nickname 
(if 

child’s 
birthday 

month day year 

male female 

do both parents 
currently live  
with the child? 

yes 

no 

please describe 
any special 
family 
arrangements 
such as shared 
parenting, 
custody 
specifications, 
etc. 

total # family 
members in the 
household 

2 3 4 

5 6 7 

8 9 10 

names & age of brothers 

names & age of sisters 

CULTURAL & religious information 
what is the 
primary 
language 
spoken at home? 

describe any 
cultural or 
religious 
practices in which 
you feel we 
should be made 

are there any 
foods your 
child should 
not eat? 

sleep habits 

does your 
child take an 
afternoon 
nap? 

yes 

no 

if your child 
naps, how 
many hours? 

hrs 

does your child 
experience any 
problems 
connected to 
sleep? 
(night terrors; 
difficulty falling 
to sleep; 

what time does your 
child typically go 
to bed? 

pm 

what time does 
your child 
typically wake 
up in the 
morning? 

am 

on average, how 
many hours per 
night does your 
child sleep? hrs 



personality traits 
use a few words 
to describe your 
child’s 
personality. 

what causes your 
child to feel 
frustrated or 
angry? 

if your child has 
nervous habits, 
describe them 
here. 

describe any on-
going fears your 
child may have. 

please list any 
changes or 
transitions the 
child or family 
may be 
experiencing. 

list any additional 
family or personal 
information that would 
help us support your 
child (employment, 
family schedule, 
allergies, comforting 
strategies, etc.) 

use this space to 
provide us with 
any other 
information you 
feel we should 
know to help your 
child with his/her 
early education 
experience. 

what are your 
expectations of 
this program? 

has your 
child 
previously 
attended 
preschool? yes 

no name of school 

location 

dates attended 

miscellany 

4/26/16 

personal care  habits 
is your child 
likely to have 
accidents? 

yes 

no 
will your 
child ask to 
use the 
bathroom? yes 

no is your child 
likely to have 
potty training 
accidents? 

is your child 
able to 
dress him/
herself? yes 

no 


