[image: image1.jpg]


Carelot Clubhouse @ TFS 
Child Fact Sheet

Child’s Name: ____________________________________________________________________

HEALTH:

What Communicable disease has your child had if any? 

_____ Measles
_____Mumps
_____Chicken Pox
   _____Whooping Cough


_____Other --- Please Specify: _______________

Any serious illness or hospitalization? __________________________________________________

Any physical disabilities? ____________________________________________________________

Any allergies? ____________________________________________________________________

Any food your child cannot have? _____________________________________________________

TOILET HABITS: 

Is your child potty trained?  YES   NO    Can your child indicate his/her bathroom needs?  YES    NO

Does your child have frequent accidents?  YES   NO  _____________________________________

SLEEPING HABITS:

Does your child nap?  YES     NO

What is your child’s mood upon wakening? _____________

SOCIAL SKILLS:

Has your child had experiences in playing with other children?    YES     NO

By nature is your child friendly?  ______________________________________________________     

Do you feel your child relates easily to child care situations? YES
NO

What makes your child angry? ________________________________________________________

Is your child scared by any of the following?     

______ Animals
______Dark 

______Loud Noises 
_____Storms

_____Other

Is there any additional information we should know that will make your child’s day more pleasant?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature: ________________________________________ Date _____________
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