
Parents and Child Profile

Please fill out the following questions.  This valuable information will help the teacher understand a bit about 
you and your child.  Use additional paper as needed.  There are no “correct” answers.  Every child and parent 
is unique.  Use this form as a time to reflect on your family, personal values and your littlest member.  

(Please turn into your teacher no later than second week of school.)

Child’s name, class, and age

Mother and Father:

Phone and e-mail:

Best time for teacher to call:

Parent Profile

1. What are your ultimate goals for your child?

2. What do you hope your child will gain from this year's school experience?

3. What are your goals as a parent and how can we assist you in obtaining those goals?

4. Are there any fears that you have for your child?

5. Are there any classes you would like to see offered at CCC for parents?

6. What are your expectations for academic achievement in the preschool years?   In Kindergarten?



7. We love getting to know you!  Do you have any hobbies or skills?

8. Do you have any art, music, or cultural traditions that could be introduced to the children?

9. Do you enjoy cooking?  Do you have a specialty?  Canning, baking, or an ethnic recipe?

10. Are you fluent in another language? 

11. Do you have animals at home?

12. Is your career something that might interest our students?   Our Kindergarten?

13. Are you available to work as a Substitute helper in the classroom with appropriate notice?



Child Profile
Child’s Name and class__________________________________________

1. List previous experience(s) in day care and/or preschool.  Include length of time, name of facility, 
number of children attending and your child's overall experience.

2. When you think of your child’s unique qualities, what comes to mind?  What makes you laugh?  What 
amazes you?  What drives you nuts!

3. What inspires you about your child?  What have you learned from him or her?

4. How does your child behave when frustrated or angry?  What things might set your child off?   What 
strategies has Dad found successful?  What strategies does Mom use?

5. Are their any behaviors would you like to see change in your child?

6. Are there any physical or emotional issues that you would like us to observe?  

7. Has your child had any recent traumas?  If so, please describe.

8. What types of play and learning activities do you currently pursue at home?   Outside the home?

9. Is your child using the computer? Any particular programs?

10. Is your child playing video games?  If not, are there older siblings or cousins who do?



11. What are your child’s favorite films and television shows?  

12. Does your child take any classes or lessons outside of school?  

13. Are there opportunities for your child to spend time with grandparents or other extended family?

14. Tell us about your child’s friendships.  Are there special peers?

15. Describe the following for your child:
 Eating habits:

 Sleeping habits:

 Unusual Fears:

 Likes/Dislikes:

 Special words & their meanings:

16. Other children in household:

Name: Relationship:   Age:   Sex: 

Thank you so much for your participation.  Is there any other information or thoughts you would like to share?   


