CHILD PROFILE

Child Health Record

Immunization

Are your child immunization up to date? (See appendix)

Yes No

Medical History
Indicate if your child has had any
of the following :

Health Status
Indicate if your child has any

of the following :

Measles Yes No Asthma Yes No
Rubella Yes No Diabetes Yes No
Mumps Yes No Eczema Yes No
Chicken Pox Yes No Epilepsy Yes No
Meningitis Yes No *If yes, please explain :
Whooping Cough Yes No
Child’s Health at Birth
Was your child more than 3 weeks premature? Yes No

If yes, how many weeks premature?

weeks

Allergy
Please list your child’s allergies
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Getting to Know Your Child

Answer the following questions to help us know what your child’s personality is like

Child’s Interests
Does your child :

Play with blocks, boxes, cups or other construction toys without help? Yes No
Use crayons and/or markers to scribble or draw? Yes No
Listen to stories being read? Yes No
Turn pages of book and look at pictures? Yes No
Recall stories or events? Yes No
Enjoy playing alone or with imaginary friends? Yes No
Talk with friends/relatives who come to visit? Yes No
Follow simple, age-appropriate directions? Yes No
How many hours per day does your child spend watching TV? hours

Child’s Contact with Others

Has your child had opportunities to play with other children? (neighbors, family, others)

Yes No Comments

Does your child make friends easily?

Yes No Explain




CHILD PROFILE

Does your child have any siblings?

Yes No Comments

If yes, how many and what are their age?

Please briefly describe your child’s personality (Quality, default)

Your Child’'s Independence

Self Help
Does your child need help to:
Get dress/Undress Yes No
Eat Yes No
Go to the bathrooms Yes No
Wash its hands Yes No

Others?
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Communication
How does your child communicate his needs/feelings?

Sleeping Habits
What is your child’s sleeping habits at home? (usual bedtime, hours of sleep, napping, etc)

Does your child require a favorite something to rest? (plush, blanket, etc.)

Response to change
How does your child respond to change? (separation from parents/guardians, routine,
transitions, scheduling...)

Are there any tips/suggestions you could share with us to make your child’s transition to the
daycare a positive one?
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