[bookmark: _GoBack]CHILD INFORMATION SHEET
ST. DOMINIC PARISH SCHOOL OF RELIGION EARLY CHILDHOOD PROGRAM
Dear Parents: 
We have your children for such a little time, it will help us to get to know them better if you will please answer the 
following questions. The information given will be used solely by the catechist as an aid in teaching and understanding 
your child. - Thank you. 

1. Child’s Full Name: ___________________________________________________________________ 

2. Nickname ( if child prefers): ___________________________________________________________ 

3. Child’s Date of Birth: _________________________________ 

4. Parents Names AND Siblings Names & Ages: 
_________________________________________               _______________________________________ 
_______________________________________                   _______________________________________ 
_________________________________________               _______________________________________ 
_________________________________________               _______________________________________ 

5. Does Child live with Both Parents Mother Father Other ___________________________________ 

6. Does Child have a pet at home, if yes, what kind _________________________________________________ 

7. Child’s favorite activity: ______________________________________________________________________ 

8. Child’s least favorite activity: _________________________________________________________________ 

9. Does Child attend: preschool, day care, Kindergarten, or involved in other group experiences? __________ 
_____________________________________________________________________________________ 

10. Is Child:         Right handed _________ or Left handed __________ 
 Able to use scissors: _______________________________________ 
Familiar with various shapes: ________________________________ 
Able to identify colors: ______________________________________ 

11. Does Child have any: (if yes, please explain, if need be, use reverse) 
Visual Problems ________________________ Hearing Difficulties _________________________ 
Food Allergies __________________________ Speech Difficulties _________________________ 
Other Allergies __________________________ FEARS __________________________________ 
Other ________________________________________________________________________________ 

12. Does Child need help in Bathroom? How?(reminding, etc.) ________________________________________ 

13. How does Child react when angry? ___________________________________________________________ 

14. If you would like to make any special comments about your Child, please do so , use the reverse side. 

15. Is child baptized? If yes, name of Parish _______________________________________________________. 

16. Name of person(s) responsible for bringing and picking up your child (we cannot release the child to 
anyone that is not listed):____________________________________________________________________ 

17. Name, Relationship & Phone number of person(s) to contact in case of an emergency and Parent or 
 Or Guardian cannot be reached ______________________________________________________________ 

18. Parent/Guardian completing this form:__________________________________ Date Completed: _________ 
                                                                                                                (signature) 
Updated____________________ Updated _____________________ Updated _____________________ 

 (Date and initial) (Date and initial) (Date and initial)  
