
Personal Profile     
Family Information Form                        Please complete so that we may know your child better! 

 
Child’s Full Name________________________________________________________Nickname________________________ 
 
Date of Birth__________________________  Age__________  Gender__________Secret Code Word________________   
 
Parent’s name   __________________________________________________________________________________________ 
 
Address__________________________________________________________________________________________________ 
        Street    City    Zip code 
 

BEST PHONE NUMBER TO REACH YOU      ________________________________________________________ 
             

E-mail________________________________________________________ 
 

Does your child live with both parents? ___________if no, please explain._______________________________ 

___________________________________________________________________________________________________________ 

Siblings and their ages: 
_______________________  _________________________      ________________________ 
_______________________ _________________________      ________________________ 

Any family information that would help us understand your child  
(family schedule, births, deaths, divorces, caretakers other than parents, etc.) 

______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
Are there any allergies/vision/hearing/speech or any other conditions that teachers should be aware of? 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

 

CULTURAL INFORMATION 

What is the primary language spoken in your child’s home?  ____________________________________ 

Does your child have any cultural or religious practices that we should be aware of? (Such as dietary restrictions, 
clothing, head covering etc.)  
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

 SCHOOL ACTIVITY INFORMATION 

Preschools previously attended: ___________________________________________________________ 

 
Programs previously attended (mom’s day out, dance, library etc.): 
_____________________________________________________________________________________________________________ 
 
Programs/classes/activities attending currently or during the school year: 
_____________________________________________________________________________________________________________ 
What are some areas of interest your child may have that we may expand upon during their preschool experience 
(such as dinosaurs, princesses, drawing etc.)? 
 
_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 



 
ABOUT YOUR CHILD 

 
How would you describe your child’s personality? 
 
____________________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________________ 
  
What methods of discipline have you found most effective? 
____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Does your child have any dislikes or fears? 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
What routines/ actions/ items comfort your child? 
_____________________________________________________________________________________________________________ 
 
What does your child like to do?  Play alone_______   Play with others_____________ 
 
Favorite toys/activities?  _________________________________________________________________________________ 
 
How many hours (approx.) does your child sleep at night? ____________________ 
 
Any problems at bedtime or nighttime? ___________If yes, please describe.   
 
_____________________________________________________________________________________ 
 
Is your child potty trained?  ___________________     
    How does your child ask to use the bathroom? ________________________________ 
 
Are there any pre-existing or current conditions that teachers should be aware of?   
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Please provide any other information that you feel would be valuable and that would help us support your child 
with their early educational experience. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
What school district will your child be attending after preschool? ________________________________ 
 

 
Thank you.  

The St. John’s E E C Staff. 


