Child’s Full Name:  












Circle Class:      4K AM            4K PM              MW am (10)             MW pm (10)                TTh am (10)             TThpm (10)

Phone Number:  (608)  
            -   

Allergies ______________________

Child’s address ________________________________________________________________

OREGON PRESCHOOL, INC. PROFILE SHEET, 2017-2018
(For Your Child’s Teacher)

Name your child would like to be called at school:  







Date of Birth:  




Parent #1 Full Name:  













    (Last)





(First)




(M)

Address:  















(Street)






(City)



(Zip)

Home Phone:  

   -   


Cell Phone:  

   -   



Occupation:  














Place of Employment:  














Business Address:  














(Street)





(City)



(Zip)

Business Hours & Days of Work:  











 Business Phone:  

   -   



Parent #2 Full Name:  













(Last)





(First)




(M)

Address:  















(Street)






(City)



(Zip)

Home Phone:  

   -   


Cell Phone:  

   -   



Occupation:  














Place of Employment:  














Business Address:  














(Street)





(City)



(Zip)

Business Hours & Days of Work:  











Business Phone:  

   -   



Name, address, phone # of child care provider:

Names of people in preschool car pool or other drivers who may bring/take home your child:

Parents: We would love to have you share anything that you enjoy doing with our class.  If you have a special talent (such as playing a musical instrument, folk dancing, wood working, etc.) or enjoy telling about your job in the community, please tell us about it in the lines below.

We acknowledge and celebrate numerous holidays at OPI throughout the year (i.e. Valentine’s Day, birthdays, etc). If there are any holidays that your family does or does not celebrate that you would like to let us know about, please do so here.

YOUR CHILD’S HOME ENVIRONMENT

Names and ages of preschooler’s brothers and sisters:

Adults living in the household other than parents (names and relationships):

Is the preschool child adopted?  


If yes, at what age?  

  Does s/he know?  



Is either parent foreign born?  


If yes, where?  







Are parents divorced?  


If yes, please note days/times spent at parent #1 home:  














 parent #2 home:  








Has your child ever experienced death, divorce or long periods of separation from either parent?  



If yes, how did your child adjust?  











Has family ever moved?  


If yes, how did your child adjust?  











Has your child ever been hospitalized?  


If yes, explain:  













Does your child have any physical handicaps?  



If yes, explain:  













Is your child presently on any regular medications?  



If yes, list medication and what it is used for:  









Have you noticed if your child has any difficulties with speech or language?  
___


If yes, explain:  













Does your child nap?  



If yes, how often?  













Toileting-- your child’s request word(s):  


Frequency:  


Any difficulties?  


Does your child know anyone in the class he/she is moving into?  


If yes, please name them:  












Regular playmates (Please name child’s friends, their ages, and relationships):

What previous group experience has your child had (preschool, playgroup, day care, etc.)?

Child’s favorite play activities and special interests:

Describe child’s emotional behavior (shy, negative, etc.):

Fears (history and manifestation):

Does your child have any responsibilities around the house (i.e.: make bed, dress themselves, pick up toys, etc.)?

Type of discipline used at home:

What type of activities, skills, goals, etc. would you like your child to develop this year at Oregon Preschool, Inc.?

Are there any concerns about your child that you would like to share with us to make his/her year at OPI a more beneficial one (please use back of form if needed)?

-Parent signature:  






Date:  




- Please Return to OPI





