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Child Information Update

Child’s Name DOB Age

1. Briefly describe your child’s current daily schedule:

2.  What time will you be dropping your child off? Picking up:

3.  Who will be picking up your child?

4. Briefly describe your child’s sleeping habits at (weekdays/weekends/home/school.) Do they nap?

5. Briefly describe your child’s eating habits. e.g. allergies, religious beliefs, food preferences (likes/dislikes):

6. Do you have any concerns about your child’s eating or sleeping habits at the center?

7. Does your child have any particular diapering/toileting needs?

8. If your child is toilet trained, at what age was he/she trained?

9. What language is spoken at home? . If English is not spoken at home, please list familiar words

from your child’s home language that will help us make him/her feel more comfortable at the center.

10. Do you have any concerns about your child’s language development?

11. Briefly describe your child’s previous childcare/program experience:

12. Does your child find separation easy or difficult? What do you find is best to say or do at separation

times?

13. Any additional comments or concerns?

| understand that this information will be kept in my child's file. | also understand and give permission for this information to
be shared with the following people:

Program staff in my child's room ECYC Administration

Print Parent/Guardian Name Parent/Guardian Signature Date

92 East Grand Avenue, RY-125, Rahway NJ 07065 Phone: 732-594-3292
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