SOCIAL RELATIONSHIPS
Haw would you describe your child?

Previous experiance with other children/day care:

Reaction to strangers: ____Able to play alone?__

Favorile toys and activities:

Fears (the dark, animals. etc.):

How do you comfort your child?__

What is the method of behavior management/discipline at home?

YWhat would you like your child to gain from this childcare experianca?

DAILY SCHEDULE

Please dascribe your child's schedule on a typical day. For infants. please include awakening, eating,
time out of crib/bed, napping, toilet habits, fussy time, night bedtime, etc.

Is there anything else we should know aboul your child?

(Parent/Guardian Signature) {Data)
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