
General Information Sheet 

 
Please answer any of the following questions with which you feel comfortable.   

This is for our own use, in order to know you child better.  Thanks. 

 

1. Child’s Name: ________________________________________________ 

 

2. List a few special interest of your child. 

 

 

 

3. What are some favorite toys? 

 

 

 

4. Name a few favorite stories and/or songs. 

 

 

 

5. What experience has he/she had with other children? 

 

 

 

6. How do you feel your child is viewed by his/her peers (playmates)?  Does he/she 

play well in a group, or he/she more of a loner?  Leader/follower? 

 

 

 

 

Special playmates’ names ____________________________________________ 

 

7. Where has he/she traveled? How?  

 

 

 

8. What does your child enjoy doing with the family? 

 

 

 

9. What sort of things does you child enjoy doing at home?  

 

 

 

10. Does you child watch television? __________ How much? __________________ 

Name a few favorite shows.   

 



11. What are some favorite foods? 

 

 

 

12. What are some foods he/she dislikes? 

 

 

 

13. Can he/she take his/her own clothes off and put them back on? 

 

 

 

14. Does he/she use a knife, fork, spoon, and cup? ________________  Any unusual 

(problem) eating habits? 

 

 

 

15. How is your child disciplined at home? 

 

 

 

16. How does he/she respond to discipline? 

 

 

 

17. Does you child have any major fears? 

 

 

 

18. Describe you child.  (i.e. active, quiet, helpful, sensitive, passive, enthusiastic, 

etc.)  

 

 

19. Do you expect any problems leaving your child at preschool? 

 

 

20. Have you left your child much with a babysitter?  Relative? 

 

 

 

21. Is there anything special you would like to mention about your child? 

 

 

 

22. Has your child ever attended Sunday School or Vacation Bible School? ______ 

Where? _______________________ 


