Getting to Know Your Child
Name: Nickname:
Birthdate:
Hobbies, collections:
Temperament:

Fears:

Special words (for going to the bathroom, body parts and functions, etc.)

Parents' Occupations (for study of community):

What are your child's favorite outdoor activities?

List five of your child's favorite around the house activities.

What activities do you do together with your child or as a family on evenings, weekends,

holidays?

Growing Places, Inc * 2009



What are your child's special talents or strong points?

In what areas does your child need growth and development?

What are your child's responsibilities or chores at home?

Does your child have any physical limitations?

What are your child's favorite foods or snacks? Any dislikes?

What trips have you taken with your child recently?

What television programs does your child watch? Alone? With you?

Suggestions (e.g., regarding your child, or programming ideas,...)
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