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Getting to Know You!
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Child's Name:

Nickname:

How would you describe
him/her?

What are your child's
favorite activities/things?

Does your child have any fears?

r 3

Other information I
should know?

What goals do you have
for your child?

Is this your child’s first
school experence?

Does your child separate
eaSily from you?

What are your child's favorite
strengths?
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Parents:

Siblings
(age
Pets:

Other
Family:

L-si the names of family

members who live in your house.




