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Child’s Personal Profile 
 
Dear Parent: 
 
To help us know your child better and make a smoother transition from home to preschool, 
please fill in this form.  It you find some of our questions too personal, you may leave them 
blank. 
 

Child’s Name Last Name 

Does you child have a medical condition that 
we need to be aware of? 

 

Does the child have any siblings?  

What are their ages  

What languages does he/she know or speak?  

Does your child have any previous group 
experience, (if so please describe)? 

 

Does he/she attend other group activities 
besides preschool?  (please list) 

 

Do you own a pet?  

Are there any fears we should know about?  

What is your child’s favourite toy?  

What is his/her favourite snack?  

Is your child comfortable being left with a 
caregiver? 

 

Is he/she toilet trained?  

Does he/she have “family names” for 
bathroom routines? 

 

In case of an “accident” is your child 
comfortable being changed by someone 
he/she is not familiar with? 

 

Do you have any other information you wish to 
share that may help us know your child better? 
 
 

 

 

Don't forget to PRINT OUT a copy to bring with you on the first day of school. 
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