
Student Profile 

This profile helps your child’s teachers get to know them and support their growth. Please update it whenever your child’s 
needs, interests, or routines change. Open communication between families and teachers helps us work together to make 

your child’s experience a positive one. 

Parent Signature:________________________________ Date:___________________ 

Email Address:___________________________ 

Child's Name:_________________________ Date of Birth:________________ Current age:__________ 

1. Where has your child had previous preschool/daycare experience?____________________________________________________ 

2. What would you most like for your child to experience with us?________________________________________________________ 

____________________________________________________________________________________________________________________ 

3. What does your child most enjoy doing? ____________________________________________________________________________ 

4. Does your child have any particular fears? __________________________________________________________________________ 

5. Do you consider your child shy or outgoing? ________________________________________________________________________ 

6. Does your child play well with other children? _______________________________________________________________________ 

7. About what things does your child express the most curiosity? ________________________________________________________ 

____________________________________________________________________________________________________________________ 

8. List the names and ages of other children in your family home.________________________________________________________ 

____________________________________________________________________________________________________________________ 

9. How long does your child nap?_____________________________________________________________________________________ 

10. How many hours of sleep does your child receive at night? __________________________________________________________ 

11. Does your child have allergies? If so, please explain. ________________________________________________________________ 

12. Does your child have any special medical or physical needs? ________________________________________________________ 

____________________________________________________________________________________________________________________ 

13. Do you have a special cultural interest/hobby that you would like to share with the children? ___________________________ 

____________________________________________________________________________________________________________________ 

14. Are you available to help with special events?_______________________________________________________________________ 

15. What kind of healthy foods/meals does your child eat?_______________________________________________________________ 

16. Does anyone else care for your children? (Grandparents, Neighbors, etc.)? ____________________________________________ 

_____________________________________________________________________________________________________________________ 

17. We would like to support your child's heritage and cultural identity at school. Are there any special traditions, celebrations, 
or songs that are especially important to your family and your child? ______________________________________________________ 

_____________________________________________________________________________________________________________________ 

18. What is your native language? _____________________________________________________________________________________ 

19. Are other languages spoken at home? ______________________________________________________________________________ 

20. Is there anything else you would like us to know about your child? _____________________________________________________ 

_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________ 
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