
The Harbor School, Inc. 

All About My Child Form 

Child’s Name__________________________ Named Called__________________________ 

What setting was your child in last year (daycare facility, full day preschool, relative’s house, 
Etc.)? ______________________________________________________________________ 

How many hours was he/she outside of the house? _________________________________ 

How many other children was your child in this setting with? _________________________ 

Parent Information 

Married? _________  Widowed (how long)? _________  Separated (how long)? __________ 

Divorced (how long)_________  Stepfather (name & how long)?_______________________ 

Stepmother (name & how long)? ________________________  If divorced or separated, do  

you have sole or shared custody? _______________________________________________ 

Family Life 

Sibling Name__________________________________ DOB___________________ M or F 

Sibling Name__________________________________ DOB___________________ M or F 

Other family members/childcare givers that live in your home: _______________________ 

__________________________________________________________________________ 

Family’s religious preference (optional) __________________________________________ 

Family’s experiences that have influenced your family and child(ren) (for example, a recent 
move or death of someone) ___________________________________________________ 

__________________________________________________________________________ 

What language is spoken at home? _____________________________________________ 

Developmental History of Your Child 

Approximate age at which your child:        Crawled__________               Sat Alone__________   

Walked ___________     Repeated Short Sentences __________     Slept all night __________ 

When did your child begin toilet training? __________ Completed toilet training? _________ 

What words does your child use for toileting? ______________________________________ 

Does your child show a preference for the right or left hand? __________________________ 

Does your child have any special developmental needs? ______________________________ 



Does your child receive any services (for example, speech)? ___________________________ 

Comments ___________________________________________________________________ 

_____________________________________________________________________________ 

Behavioral Habits 

Does your child have any specific allergies? ________  If yes, to what:____________________ 

If yes, will the allergy affect the child’s daily schedule?_________________________________ 
Explain:______________________________________________________________________ 

If yes, does your child need to have an epi-pen at school? ______________________________ 

How does your child react to changes in a daily routine? _______________________________ 

_____________________________________________________________________________ 

What time does your child go to bed at night? ________________  Awaken? ______________ 

Does your child nap? ________  If yes, when and how long? ____________________________ 

How does your child fall asleep? __________________________________________________ 

Do they have a special blanket/item for sleeping? ____________________________________ 

Does your child have any special fears? ____________________________________________ 

How does your child express frustration or anger? ___________________________________ 

Play Experiences 

Has your child had experience in a play group? ______________________________________ 

Does your child enjoy or prefers to play alone? ______________________________________ 

What are your child’s favorite indoor activities? _____________________________________ 

Does your child have a special interests, skills or extra curriculum activities? ______________  

____________________________________________________________________________ 

How would you describe your child’s personality? ___________________________________ 

____________________________________________________________________________ 

Is there anything else we need to know about your child? _____________________________ 

____________________________________________________________________________ 

 

Parent Signature______________________________________ Date ____________________ 


