
 

 

CHILD PROFILE 

This profile is designed to help staff know more about your child. You are not required to divulge personal 
information but we welcome all information that can help us plan for your child. Thank you. 

Child’s Name: ___________________________________ Date of Birth: _________________ 

Parent/Guardian Name(s): _____________________________________________________ 

Any siblings or other significant family members: ____________________________________ 

___________________________________________________________________________ 

Previous pre-school experience: _________________________________________________ 

___________________________________________________________________________ 

Child’s health profile (birth issues, medication, allergy, etc.): ___________________________ 

___________________________________________________________________________ 

Sibling health or development problems: __________________________________________ 

___________________________________________________________________________ 

Things that cause your child stress (fear, light, voices, etc.): ___________________________ 

___________________________________________________________________________ 

Things your child enjoys / talents (characters, languages, etc.): _________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Are there aspects of your child’s development about which you have concerns or questions? 

___________________________________________________________________________

___________________________________________________________________________ 

What do you expect from a pre-school for your child and yourself? ______________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Why did you select Prime Time for your child? ______________________________________ 

___________________________________________________________________________ 


