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INFANT AND TODDLER 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:

Please describe your pregnancy and delivery with your child:

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

Sibling health or development problems:

Things that cause your child stress (fear, light, certain ways of handling, voices, etc.):

Briefly describe your method of calming down your child:

Things your child enjoys:

Briefly describe your child’s sleep schedule (time, how he/she sleeps, with bottle, covered,

etc.):

Briefly describe your child’s feeding schedule, method (what works best for you) and food
preferences: '

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

Why did you decide to send your ckild t6 Prime Time?
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