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PRESCHOOL LEARNING CENTER





Developmental History
Child’s Name ___________________________________________________ Birthdate ______/          /_____ Phone _________________________

Please specify the name your child will be using at school: _________________________________________________________________

PERSONAL DEVELOPMENT:   Languages spoken at home? _______________________________________________________________ 

Does child fall easily? ___________ Is Child right or left handed? _____________ Does child dress self? _______________________

Does child have any speech problems? ___________ Explain __________________________________________________________________ 
EATING:      Does child have any Food Allergies? ________ Please provide office documentation BEFORE first day.
What are favorite foods? ____________________________________ What foods are refused? ______________________________________

Does child have any eating problems?_________________________________________________________________________________________

TOILET HABITS:     What word is used for urination? _________________________ Bowel movement ________________________
Can child be relied upon to indicate bathroom needs? _____________ Does child need help with toileting? _______________

Does child have accidents? _________ How does he/she react? _______________________________________________________________

SLEEP HABITS:     Does child take naps? __________  What does child take to bed? ________________________________________
What is child’s mood upon awakening? _________________________________  Does child have own room? ____________________

If no, who does he/she share a room? ________________________________________________________________________________________

SOCIAL RELATIONSHIPS:     By nature is child friendly? ___________  Aggressive? __________  Shy? _______________________
Has child had experience in playing with other children his/her own age? ____________ Older? ___________________________

Has child attended any other daycare or preschool? _________  Where? _____________________________________________________

How does child get along with siblings? _______________________________________ Adults? _____________________________________

Does child enjoy being alone? ____________ What makes your child angry or upset? _______________________________________

What do you find to be the best way to handle your child? _________________________________________________________________
Is child frightened of the following:  Animals ______ Rough Children ______ Strangers ______ Storms ______ Dark _________
Any other fears? _________________________________________________________________________________________________________________

Does child have a pet? ________ What Kind? ___________________________ Pet’s name ___________________________________________

Favorite Toys at home? _______________________________________ Favorite activities? ___________________________________________

Can child ride a tricycle? _________    Does child attend Sunday School? _____________________________________________________
Has child attended a Vacation Bible School program? ___________ Where? __________________________________________________
Do you feel child will adjust easily to the daycare program and atmosphere?_____________________________________________

If both parents are away from home, who cares for child when not in school? _____________________________________

In what particular ways can we help your child this year? __________________________________________________________________

____________________________________________________________________________________________________________________________________
