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Calverton Early Childhood: Getting Acquainted 
 

Everything that happens in a child's world affects how s/he learns. 

Help us be the best teachers we can be by sharing some information with us. Thanks! 

 

Child's name__________________________________     Prefers to be called________________  

Parent's email_________________________________________     Child's birth date___________  

Mailing address___________________________________________________________________  

 

Transportation/Care arrangements:  

Bus Rider? To School __________ From School__________ Which route?_____________________  

Car Rider? With whom (driver, carpoolers)?_____________________________________________  

Extended Day (before/after)? Which days?_____________________________________________  

 

Family Information:  

Mother's name____________________________ Occupation__________________________________ 

Father's name_____________________________ Occupation__________________________________ 

What adults does the child live with?______________________________________________________  

Siblings names, ages and schools_________________________________________________________ 

Name and type of any pets_______________________________________________________________  

What holidays or religious practices are important to your family? 

_________________________________________________________________________________________  

 

About your child:  

Does your child have any allergies or medical conditions we need to be aware of? 

_________________________________________________________________________________________ 

What do you see as your child's strengths? (Feel free to brag! Use back if needed.) 

_________________________________________________________________________________________  

What does your child enjoy doing during “down time”?___________________________________ 

How much screen time per day?_________________________________________________________ 

 Favorite TV shows, video games or apps? ________________________________________________ 

Any previous school or daycare experience?______________________________________________ 

Is your child involved in any other activities?_______________________________________________ 

Does your child have any strong fears or anxieties?________________________________________ 

Any recent or upcoming changes in the child's world? (New baby, new house, etc.)  
__________________________________________________________________________________ 

  

*Do you have any other school-related concerns? (Late birthday, extreme shyness, other 

developmental, emotional or social concerns, etc.) 
_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 


