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Name of Child

Date of Birth Date of Enrollment Today’s Date

1. What does your child enjoy doing the most? (3Qué es lo que mds disfruta hacer su

hijo?)

2. What are your child’s favorite toyse (5Cudles son los juguetes favoritos de su hijo?)

3. Are there any siblings? (Tiene hermanos?)

4. What type of foods does your child like? (sQué clase de comida le gusta a su hijo?)

Dislikes¢ (sQue no le gusta?)

5. Does your child have any allergies? (3Tiene alguna alergia su hijo?)

6. Does your child have any fears? (sTiene alguna clase de miedo su hijo?)

7. Does your child have any special interests2 (3Tiene un interés especial en algo su

hijo?)

8. Does your child need a special blanket or item for nap time? (3Necesita su nino una
cobija especial o algo para la siesta?)
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9. How would you describe your child’s personality? (3Como describe la personalidad

de su hijo?)

10.Was your child in the day care before?

11.How long was he there?¢
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