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Preschool Orientation Form it

We would like to get to know your family and your child better! Please complete the following information:

Describe Your Child’s Personality

Personal History/Concerns You Have About Your Child

Current Sleeping/Nap Schedule

Social Relationships (How does your child interact with peers?)

Health History (Diagnoses, Speech, Hearing, Mental Health, etc.)

Meals/Eating Habits (Preferred foods, Are your mealtimes family style or on-the-go, etc)

Toileting

Does your child have any challenging behaviors?

How do you discipline your children at home? How does your child typically respond to this?

Family Traditions and Customs/Cultural Practices

Family Expectations for Your Child at Preschool (Are there any areas you would like your child to grow in?)

Languages other Than English Spoken in the Home

Ways You Prefer to Communicate with Us

Child’s Ethnicity

Parent Signature Date

Provider Signature Date




