
 

 

6.1 
 

Child Biography Information Form 
 
Does your child have any nick names? If so, what are they? ____________________________ 
 
What are some of your child’s favorite things to do? ___________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Does your child have any comfort items? ___________________________________________ 
 
Does your child have any siblings? If so, what are their names and ages? 
____________________________________________________________________________
____________________________________________________________________________ 
 
Has your child had experience in playing with other children? _____________________ 
 
Does your child have difficulties with any of the following? (please write Yes or No) 
 
______ Walking _____ Talking _____ Eating ______ Toileting _____ Separation 
 
If you answered “Yes” to any of the above, please explain 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
By nature is your child: _____ Friendly _____ Aggressive _____ Shy _____ Withdrawn 
 
How does your child show his/her feelings? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
How would you describe your child’s personality? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Is there any other information that you would like to let us know about your child? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Do you have any concerns about your child’s development? 
____________________________________________________________________________
____________________________________________________________________________ 
 
What are your expectations for this child care program? _______________________________ 
____________________________________________________________________________ 
 
 
Signature __________________________________________ Date_______________ 


