WEEKDAY EARLY EDUCATION

“Get Acquainted Private File”

(Child’s Full Name)






(Name Called)



(Birth Date)


(Age)
Address:




















(Street)





(City)




(Zip)



(Home Phone)
(Father’s Name)





(Birth Month & Day)


(Mother’s Name)





(Birth Month & Day)
(Work Phone)




(Cell Phone)



(Work Phone)




(Cell Phone)

(Father’s Employer)





(Email)



(Mother’s Employer)





(Email)
Parents’ Church Affiliation:







Child’s Church Activities:







Brothers:









Sisters:









Who keeps child after school:





 
Toilet Training:








Afraid of:








 
Words used for elimination:






Excited about:








Sleep/Nap Schedule:







Shows resistance to:







Type of discipline used at home:






Shows resistance when:







Bottle schedule:


     Is child held while fed:


Food likes:









Food dislikes:








Activities involved in:







Your greatest difficulty with your child:





Your greatest desire for your child:





New experiences in past year (Baby/travel, etc):



Other helpful information:



















Parent/Guardian Signature:









Date:







