
“Stepping Stones”   Child’s Personal Information 

 

Has your child ever been in preschool / Parent toddler groups 

before?                                                                                            Yes / No 

Please specify_____________________________________________________ 

How does your child deal with separating from you? 

__________________________________________________________________

__________________________________________________________________ 

What guiding and caring techniques do you use at home? 

__________________________________________________________________

__________________________________________________________________ 

Describe your child’s personality 

__________________________________________________________________

__________________________________________________________________ 

Do you have any specific instructions regarding religious, ethnic, or 

any other observances? 

__________________________________________________________________

__________________________________________________________________ 

Please detail any other information you would like to share with us 

about your child 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Thank you for filling out this form and sharing this information about your child 

with us. This is helpful for us and will assist us in meeting the needs of your child 

while attending the center 


