
GETTING TO KNOW YOU 
These questions are asked to enable us to be of the most help possible to your child during the brief time 
he or she is at Grace Readiness. Please give us whatever information you can that will help us to anticipate 
his needs and interests more fully. (For teacher's use only). 

Child's Name To be called by 

Sex                 Birth date Home telephone 

Email address Cell phone 

Home address 

Father's name Work phone 

Father's occupation 

Mother's name Work phone 

Mother's occupation 

Step mother or step father 

Do we call mother or father first in an emergency? 

Phone number of friend or relative to call in case of emergency if you are not home? 

Nearest relative and phone number 

Daycare provider and phone number if needed. 

Who may pick up your child and their phone number 

  

Emergency doctor Phone number 

Dentist Phone number 

Special health needs, allergies, medications 

People your child lives with:  Father ____  Mother ____ Older Children list   number____ 
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                   Younger children list number_____    List other adults ___________________ 

List sibling's first name and ages 

Step father Step mother 

Church affiliation Is your child right or left handed? 

Physically:  What play materials or equipment seems to hold his attention the longest? 

          Indoors 

         Outdoors 

Intellectually:  Is your child interested in books ____  What subjects does he ask about __________ 

         What are his special interests _____________ Hobbies ____________________________ 

Socially:  How much waking time each day does he spend alone in the summer? ___________ 

         Time spent with other children? _________ Age of playmates ______ 

         Is he more at home with adults or children __________________ 

         In what kind of situations will your child need the most help? 

Emotionally:  Do you feel you have discipline difficulties with your child? ___________ 

         How do you try to avoid them 

         Are you aware of fears or anxieties your child has?  

                   If so, what? 

         Does he find it difficult or easy to share possessions with others? 

If you have any additional comments to help us get to know your child, please write and attach 

What is your expectation for your child in our program? 

 


