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                             75 North Mountain Boulevard

                        Mountain Top, Pennsylvania  18707

                                         570-474-9695

  

        DATE: ____________________________

CHILD’S NAME: ______________________________________ NICKNAME ___________________

ADDRESS: ___________________________________ZIP____________

I.      THE CHILD’S FAMILY

Parents or Guardians

A. Name: ___________________________________________________________________________

Education: (include highest grade completed or degree)



     ____________________________________________________________________________________

Occupation_________________________________   Usual working hours _______________________




                                                      Work phone_______________________________

B. Name: ____________________________________________________________________________

Education : (include highest grade completed or degree)

____________________________________________________________________________________

Occupation ________________________________   Usual working hours________________________








              Work phone_______________________________

Status of Parents, (Check):    Living together___________ Living apart ___________

Child lives with_______________________________________________________________________

If parents work or are students, who keeps the child in their absence?  

Circle one:  Grandparent        Other Relative        Friend          Paid Sitter         Other  
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Other children in Family:  (List in order of birth)

Name                                      Sex                               Birthdate                          Grade in School

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________            

Additional members of household (give number) :


Friends_______________________

Others ______________________


Boarders _____________________

Relatives____________________

What part do these other persons have in the care of your child? _______________________________

___________________________________________________________________________________

Has your child been separated from his parents for long periods of time, and, if so why? ____________

___________________________________________________________________________________

Have you moved frequently? ____________________________________________________________

What language is spoken at home? _______________________________________________________

II      DEVELOPMENT

Is your child adopted? ________ When did your child talk? ____________________________________
Does your child have bladder control? _____________________________________________________ 

Child’s terminology_____________________________________________________________________ 

Does your child need help when going to the bathroom? _______________________________________
_____________________________________________________________________________________

Does your child need reminding about going to the bathroom? __________________________________ Does your child have any difficulty saying what he / she wants or do you have any trouble understanding his / her speech? _______________________________________________________________________

_____________________________________________________________________________________

III      EATING HABITS

What is your child’s general attitude towards eating? _________________________________________
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What foods does your child especially like?_________________________________________________

For which meal is your child most hungry? _________________________________________________

Does your child feed himself entirely? ____________________________________________________

Does your child dislike any food in particular? ______________________________________________

____________________________________________________________________________________

Is your child on a special diet? ___________________________________________________________

Does you child take a bottle? ____________________________________________________________

Does your child eat or chew things that are not food? Explain; _________________________________
___________________________________________________________________________________

___________________________________________________________________________________

Do you have any concerns about your child’s eating habits? Explain; ___________________________

____________________________________________________________________________________

____________________________________________________________________________________

Is there any food your child should not eat for medical, religious, or personal reasons? ______________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

IV      PLAY AND SOCIAL EXPERIENCES

Has your child participated in any group experiences? _________________________________________

Where? ______________________________________________________________________________

Did your child enjoy it? _________________________________________________________________

Do other playmates visit your child? _______________________________________________________

Does your child visit other playmates in their home? __________________________________________

How does your child relate to other children? ________________________________________________

Does your child refer to play alone? _____________________ With other children? _________________

Does your child worry a lot or is he / she afraid of anything? ____________________________________

_____________________________________________________________________________________

What causes worry or fear? ______________________________________________________________

Does your child have any imaginary playmates? __________Explain; ____________________________

____________________________________________________________________________________

Does your child have any pets? ___________________________________________________________
What are your child’s favorite and / or activities? _____________________________________________

_____________________________________________________________________________________
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What is your child’s favorite TV program? __________________________________________________

How long does your child watch TV each day? _______________________________________________

What are your child’s favorite books? ______________________________________________________

_____________________________________________________________________________________

How many times a week is your child read to? _______________________________________________

Is there anything else about your child’s play or playmates which the school should know about? _______

_____________________________________________________________________________________

_____________________________________________________________________________________

V.      DISCIPLINE

In most circumstances, do you consider your child easily managed, fairly easy to manage, or difficult to

Manage? _____________________________________________________________________________

What concerns do you presently have about your child? ________________________________________

_____________________________________________________________________________________

How are these concerns dealt with? _______________________________________________________

_____________________________________________________________________________________

VI      PARENT’S IMPRESSIONS AND ATTITUDES

From your point of view, what were the events which seemed to have had the greatest impact on your child (moving, births, deaths, severe illness of family members, divorce)? _________________________
_____________________________________________________________________________________

How do you describe your child at the present time?  What changes have you seen in your child during the past year? _________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Does your child have any behavior characteristics which you hope will change? Please describe? _______

_____________________________________________________________________________________

_____________________________________________________________________________________

In what ways would you like to see your child develop during the school year? _____________________

_____________________________________________________________________________________

_____________________________________________________________________________________

                                   _________________________________________________

                                            (Signature of person/s filling out this application)
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