
 

 

Child Resume 

It helps us to know a little about your child to provide the best possible  

daily care and education. 

 

 

 

What is your child’s temperament?  Are they easy going, hard to please, demanding, 

aggressive, etc. ___________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

What are some of your child’s favorite activities?________________________________ 

________________________________________________________________________ 

 

What are your hopes/expectations for your child here?____________________________ 

________________________________________________________________________ 

 

Have you made any special arrangement for child’s care during illness?  Yes or No. 

Please specify?___________________________________________________________ 

________________________________________________________________________ 

 

Child’s favorite color____________________ 

Child’s favorite song_____________________ 

Does your child know the basic shapes_____  ABC’s_____colors_____numbers_____ 

Does your child be relied upon to indicate bathroom wishes?_______________________ 

Does your child have any fears related with toileting?_____________________________ 

Does your child have any “accidents?”_________________________________________ 

Does your child sleep through the night?_______________________________________ 

Are there any siblings?  Please name them and specify ages and gender. 

Name____________________age____________________gender___________________ 

Name____________________age____________________gender___________________ 

Name____________________age____________________gender___________________ 

 

How does your child show his/her feelings? 

When afraid:_____________________________________________________________ 

When angry:_____________________________________________________________ 

When happy:_____________________________________________________________ 

When intolerant:__________________________________________________________ 

 

Has your child had any experience playing with other children?_____________________ 

________________________________________________________________________

________________________________________________________________________ 

 

How did you find out about Kiddie-Kopia PreSchool?____________________________ 

Referred by:______________________________________________________________ 



 

 

 


