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Child’s Biography

	General

	Parent’s or Guardian’s Name
	Parent        Guardian

	

	Emergency Contact (other than spouse/guardian)
	Phone

	
	

	Child’s Name
	Birthday

	
	

	Can Gentle Care celebrate your child’s birthday?   Yes    No

	Medical

	Frequent Ilnesses
	Current Medications

	
	

	Communicable Diseases (chicken pox, measles, mumps, etc)

	Please list all current and past diseases that your child has had:

	

	Medical Concerns

	

	Allergies (medicine, food, etc)

	

	Doctor
	Phone Number

	
	

	Address

	

	Hospital
	Phone Number

	
	

	Address

	

	Insurance
	Policy #

	
	

	Authorization of Medical Treatment

	I give authorization to Mozhdeh Monjezi, in the event of a medical emergency, to sign for emergency treatment of my child if I or my emergency contact can not be reached.

	Signature
	Date

	
	

	I DO NOT give authorization to Mozhdeh Monjezi, in the event of a medical emergency, to sign for emergency treatment of my child if I or my emergency contact can not be reached.

	Signature
	Date

	
	

	Behavior

	How does your child express his/her feelings?

	

	What behavior do you find most difficult to handle?

	

	What method of discipline do you find works best with your child?

	

	Are there any "family" rules Gentle Care should be aware of?

	

	How well does your child get along with other children?

	

	What are your child’s favorite activities?

	

	My child is: (Please check all that apply)

	Active

Bites

Bright

Busy

Calm

Cheerful

Curious

Destructive

Easily Angered

Excitable

Happy

Helpful

Hyperactive

Jealous

Loud

Neat

Sensitive

Shares Well

Shy

Slow Learner

Stubborn

Temper Tantrums

Quiet

Other:



	Habits

	Most Favorite Foods

	

	Least Favorite Foods

	

	Is there anything else about your child’s eating habits that Gentle Care should take into consideration?

	

	Does you child have “accidents” and if so, how often and at what times?   Yes   No

	

	Will your child let someone at Gentle Care know if they need to use the restroom?   Yes   No

	What is his/her sign or behavior to indicate this?

	

	Is there anything else about your child’s restroom habits that Gentle Care should take into consideration?

	

	Does your child respond well to nap time?   Yes   No

	Are there any techniques you use to help your child take a nap? (music, reading, stuffed animal, etc)

	

	Is there anything else about your child’s napping habits that Gentle Care should take into consideration?

	

	Your Comments

	Please use this area to include any additional information or special needs about your child that will help Gentle Care to provide the best possible and most comfortable environment for your child.

	


Parent(s)/Guardian(s), this information is to help Gentle Care make your child feel comfortable. It will be kept confidential in your child’s personal file.

