ST. CHARLES AVENLE PEESSYTERIAN CHURCH NURSERY SCHOCEL
1545 State Sireet, New Crieans, Lovisiang YU118
{S04) §91-5101

Date

HTELL U8 ARCUT YOUR CHILD™
S—E_l_ajr and 2-Day Programs

This is confidential information for your child’s teacher. it will ensble het fo heffer meet your child’s nesds.

Chiid’s Name Sex MName Called
Birthdata REeligion
Address Telephore

FILL IN AS QUESTIONS APFLY TO YOUR HOUSEHOLD:

Fathers Name/addrass (f different) Oeccupation

Mather's Name/Address (if different) Occupation

Slblings and their Ages
{Do they ilve with child?)

Whae, other than yoursell, lias a substantiai role in cadng for the child each day? (Housekesper,
grandparent, etc.)

Hawe thare baen any recant changes in family that would affect child's adjustmeant o Nursery School?

Does child have any physical tmitations? {Be specific) :

Does child have any allengles?

Any majar idnesses or surgernes?

Frequent ear infections?

Pmblems at birth?

|5 chiid on ary regular medication, and if so, what?

Does the child have any problem with food? e

Does the child have any problems with sleep?

I the child toilet treined? (Please Describe)




What vocabulary does hie/she use to inform you of hunger, discomfor, toilet needs? -

-~

Any charactenistic way of comfarting himseiffharself when hesshe is sleepy, wortied, or overstimuiated'

Any fears or nightmares, and if so, whai?

With whom does he/she usually play? Age(s)

Pravious school or group exparience

Pets? If so, please give type, name, and feelings about pet

What is your usuat form of discipting?

What is hisfher usuai way of responding to suggestions and directions?

Eroes hefshe become anary easily? Causels)

How does your child exprass hisfher anger?

B¢ you fee! you have any spacial prabiems with your child?

Please share with us any information we should know which will anhances your child’s Nursary
School experienca,

TELLUSFORM-3AZ0AYCLAESESN -2



