St. Matthew Catholic Preschool

Intake Sheet

l. Identification Information

Child’s Name

Sex

Last First

Child’s Birthdate

Child’s Address

Middle

Phone No.

Parents or Guardians:

Name Address

Employer

Phone No.

Il. Family History

Marital Status of Parents: Married_ Divorced  Separated  Deceased

Other Children in the home:

1. 4.
2. S.
3. 6.

I1l.  Who will have authority to pick up the child?

IV.  Physical Regime:

Does your child have any unusual eating problems or food dislikes?

Explain

What is your child’s usual bed time?

What is your child’s attitude toward going to bed and taking a nap?

Usual waking time?




Urination Bowel Movement

How does he state need? X

How dependable is he? ;

V.

How does he get along with other children?

Play and Sociality

Are his playmates? Girls___ Boys Younger Older None

What is the usual size of the neighborhood play group?

Previous group experiences? Nursery School__ Play Group___ Sunday School

VI.

Do you regard your child as affectionate? To Whom?

Does he accept new people easily?

Personality and Emotional Development

What are the child’s fears?

Is he usually happy?

What nervous habits does he have?

When does he show them?

VII.  When you find it necessary to punish your child, which parent usually does
this and how?
VIII. Give any further information which you believe will be helpful to us in

understanding your child. (In case of handicap, describe)




