5T. CHARLES AVENUE FRESBYTERIAN CHURCH NURSERY SCHOOCL
1545 3tate Sireat, Mew Orleans, Louisiana 70118
{504) 891-5101

Date

STELL US ABGUT YOUR CHILD™
5-Day Proaram

This is confidential information for your child’s teacher. it wilf enable her to better meet your child's needs.

Chiid's MName Sex Name Cailed
Birthdaie - Religion
Address Teilephone

FILL IN AS QUESTICNS APPLY TO YOUR HOUSEHOLD:

Father's Mame/Address (i different) Qcoupation

Mother's Mame/Address {f differant) Oceupation

Siblings ant their Ages
(Do they live with child?)

Who, ather than yourseif, has a substantial rola in caring for the child each day? (Housekesper,
grangparent, stc.}

Have there bean any recent changes in family that would affect child's adjustment to Nursery School?

Does child have any physical limitations? (Be specific) !

Daes child have any ailergies?

Any major ilinesses or surgeries?

Fraquent gar infeciions?

Problems at birth?

Is child on any regular meadication, and if so, what?

Diges the hild have any protiem with food?

Does the child have any problems with sleep?




Any fears or nightmares, and If so, what?

With whom does hefshe usually play? Agels)

Previous schoal or gioup experignces

Pets? If 50, pleass give type, name, and feelings about pet

What is your usual form of disciptine?

What Is hissher usual way of rsponding to suggestions and directions?

Poes hefshe become angry eastly? Causels)

How does your child exprass histher anger?

Do you feel you have any special probiems with your child?

What do you hope your child will gain from histher Nursary Schocl exparfenca? {Describe below)

TELLUEFCRM-GDAYLLASEE -2



