ST. JOSEPH PRESCHOOL & CHILDCARE

2258 Hawthorne St.
Sacramento, CA 95815
Tel. # (916) 925-1963 /925-1437

ALL ABOUT YOUR CHILD

CHILD’S NAME:

The following information will help our staff to interact more effectively with your child. These are strictly
confidential.

1. What are your expectations of a Preschool?

2. Does your child have any fears or apprehensions?

3. Is your child attached to any special toys or objects? (i.e. blanket, teddy bear, etc.)

4. What are your child’s favorite activities?

5. Does your child have any dietary restrictions? If so, what?

6. Does your child have special needs we need to be aware of? Sight, hearing, or speech problems?

7. Does your child have a difficult timé separating from you? Separation anxiety?

8. Has your child been exposed to childcare? If yes, where and for how long?



9. Are there any spéciél circumstance that we should be aware of?

10. Please note any custody specifications. Restraining orders, etc.

11. What is the usual method of discipline and by whom?

12. How would you describe your child’s temperament?

13. We ask that you advise us of any changes in your child’s environment that may affect his/her
Behavior.

14. Would you agree to support the school program by working on fundraising activities and by
Attending parent meetings?

15. What was the deciding factor for you in selecting St. Joseph School ?

16. How did you hear about the program?

Are you a registered member of a Catholic parish?

If yes, name and city of parish Number of years

Date of Child’s Baptism:

Church where child was baptized:

City State:

Verified by: Date:




