CHEVY CHASE PRESBYTERIAN CHURCH
WEEKDAY NURSERY SCHOOL

TEACHER'S RECORD
(This form is confidential)

Child's Name Birthdate

Child's Nickname (if any)

Parents’ Names

Address

Home Phone Dad's Cell Mom'’s Cell

e-mail (D) (M)

CHILD'S SCHOOL HISTORY
Has child attended school before? O Yes O No

If yes, name of school

Dates of attendance: From To Number of days per week
CHILD'S FAMILY HISTORY

Brothers? Ages? Sisters? Ages?

Is child adopted? If yes, does child know?

Father's occupation

Father's employer

Mother's occupation

Mother's employer

Are parents separated or divorced? If so, what are the custody arrangements?

Names of other adults who are caring for the child in the home or in a permanent sitting

arrangement: Name Location (other than home)

Other languages spoken at home

Pets at home




Is the child currently being treated for an illness or condition of which the school should be

aware? If so, describe

Describe any allergies which the child has

Is there anything unusual about the child's birth or first year of development that we should

know about (premature, early sicknesses, etfc.?)

HABITS

Sleep:

% Times and length of naps

< Comments?

Eating:

% Favorite foods

% Foods child will not eat

% Food allergies

Toileting:

% TIs the child toilet trained? Does child need adult assistance?

< Other comments

Speech:

< Does child have any speech difficulties?

% If so, are you working with a speech therapist?

% Other comments

Play:

% Does child prefer to play alone, with adults or with other children?

% Favorite toys

+ Favorite books

% Will child share toys with others?

Discipline:

% Does child have temper tantrums?

% How is child disciplined at home?

% What helps child when child is upset?




