Discovery Kingdom

CHILD BACKGROUND INFORMATION
Child’s Name_________________________________ Birth date ____________
Sex __________
Place of Birth ____________________________________

Name of mother or guardian ________________________________________

Occupation ____________________________ Hrs. of work ________________
Name of father or guardian _________________________________________

Occupation ___________________________ Hrs. of work ________________
Marital Status of Parents ____________________________________________ 
Custody Arrangements _____________________________________________ 
(a copy of custody arrangements must be on file at the center)

If child is adopted, list age at adoption ________ 
Is child aware of adoption? ________

List siblings and their ages____________________________________________
____________________________________________________________________
List name, age, and relationship of other members of the household.  

Please include family pets.___________________________________________
Religious / cultural affiliations of your family: __________________________
Is your child toilet trained? ______ Describe assistance needed and words used _______________________________________________________________
____________________________________________________________________
Does your child nap? ________ When and how long? ___________________
____________________________________________________________________
Does your child have any special fears?  _______________________________
_____________________________________________________________________
Does your child have any problems with vision or hearing?  _____________
If so, please explain __________________________________________________
_____________________________________________________________________
Has your child had any serious accidents or operations?  ________________
If so, please explain __________________________________________________
Do you feel your child’s speech is clear? _______ Can strangers understand when he/she speaks? ________ Is any language other than English used in your home?  ________  If so, please describe_____________________________
What is the method of behavior management used in your home?  _____________________________________________________________________

Does your child accept correction easily?  ______________________________
Please circle items below that describe your child…
Happy

Aggressive
Friendly

Moody


Clumsy

Dependent
Stubborn
Impulsive
Fearful


Quiet

Attentive
Shy

Sleepy 

Sympathetic

Good-Natured

Even-tempered 


OTHER: ___________________________________________

Has someone besides family cared for your child? _____________________
If so, please describe  _______________________________________________
What do you hope will be included in your child’s experience at Discovery Kingdom?__________________________________________________________  

____________________________________________________________________
____________________________________________________________________
What questions or concerns do you have about the Discovery Kingdom?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

List any skill, help, or knowledge that you would be willing to share with / volunteer in our center ______________________________________________

____________________________________________________________________

