Knight Hall School

Personal and family history

Date:___________

We are asking for this information so that we may help your child adjust happily and comfortably to their new school.  The more we know about your child’s experiences, reactions, likes and dislikes, the better we are able to meet your child’s needs emotionally and cognitively.

Child’s name___________________  name used at home__________

Sex_______Date of birth__________ Place of birth______________

Address___________________________ phone_________________

Parent(s) name____________________________________________

Parents occupation_________________________________________

 Business phone___________________________________________

 e-mail address____________________________________________

Parents occupation_________________________________________

 Business phone___________________________________________

 e-mail address____________________________________________

Are you:     Married_______________



Living together__________


        Single_________________


       Divorced_______________


       Separated______________


      Any special circumstances__________________________

Number of siblings___________

Name


sex
age


if deceased date and cause

___________  
___
___


______________________

___________
___
___


______________________

___________
___
___


______________________

___________
___
___


______________________

Any other persons living in your home?

Name


sex
age


relation to child

__________
___
___


______________________

__________
___
___


______________________

Family Pets?   Name_______________  Type________________

How many places has your child lived since birth?________________

Where has your child lived?__________________________________

What language is spoken at home?____________________________

LANGUAGE DEVELOPMENT

(For young toddlers) Does your child babble?____________________

Is your child’s speech easily understood?_______________________

Any areas of concern?______________________________________

GROSS MOTOR DEVELOPMENT

What activities does your child enjoy?

________________________________________________________________________________________________________________

Does your child tire easily? __________________________________

Any areas of concern?  ________________________________________________________________________________________________________________

EMOTIONAL DEVELOPMENT

Under what circumstances does your child become upset or concerned? ________________________________________________________________________________________________________________

Does your child have any particular fears? ________________________________________________________________________________________________________________

How does your child show:

Fear____________________________________________________

Anger___________________________________________________

Frustration_______________________________________________

What helps to reassure your child? ________________________________________________________________________________________________________________________________________________________________________

TOILETING

Diapers? ____________

Cloth or disposable?_____________________

Prone to rashes?________________________

Toilet trained?__________________________

When?________________________________

Do they like company(adult) when using the toilet?_______________

Does your child need reminders to use the toilet?________________

If “yes” how often?___________________

How does your child indicate the need to use the toilet? ________________________________________________________________________________________________________________

Any special considerations? ________________________________________________________________________________________________________________

What adjectives would you use to describe your child? ________________________________________________________________________________________________________________________________________________________________________

Your child’s favorite activities? ________________________________________________________________________________________________________________

Favorite books or stories? ________________________________________________________

Has your child been involved in any formal social activity? _________


Where?_____________________________________________


When?______________________________________________


How long?___________________________________________

How does your child respond to:


Older children?_______________________________________


Younger children?_____________________________________


Adults?_____________________________________________

How does your family enforce limits and family rules? ________________________________________________________________________________________________________________________________________________________________________

What do you hope will be the benefit to your child of his/her experiences at Knight Hall? ________________________________________________________________________________________________________________________________________________________________________

Is there anything special we should know about your family and/or child? ________________________________________________________________________________________________________________________________________________________________________

HEALTH

Family health care provider: ____________________________________________

Address_________________________Phone____________________

Family dentist ____________________________________________

Address________________________Phone_____________________

ALLERGIES?______________________________________________

Chronic illness?____________________________________________

Hospitalization(s)?_________________________________________

Are there any special conditions that would limit your child’s activities or of which the teachers should be aware? ________________________________________________________________________________________________________________

Any medications which are taken on a regular basis? ________________________________________________________

Local adult to call in an emergency if parents can not be located?  These people also have permission to pick your child up in an emergency.

Name ___________________________________________________

Address__________________________________________________

Phone___________________________________________________

Relationship to your child____________________________________

Name___________________________________________________

Address__________________________________________________

Phone___________________________________________________

Relationship to your child____________________________________

Thank you for sharing this information!
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