The Toddler Patch 
Getting to Know Me

Child’s Name: ________________________________________________________________________

My nickname is: ______________________________________________________________________

I have _____ brothers and _____ sisters, their names and ages are:__________________________
My favorite activity is: _________________________________________________________________
My favorite toy is: _____________________________________________________________________

I have a fear of: ______________________________________________________________________

My favorite food is: ___________________________________________________________________

My least favorite food is: _______________________________________________________________

Does your child eat unaided? : _________________________________________________________
Does your child enjoy eating? : _________________________________________________________

Does your child have a special diet? : ___________________________________________________

Due to your child’s tastes, allergies, reactions and/or religious beliefs, are there any foods, which should not be served to your child? : ______________________________________________
How does your child go to sleep? : ______________________________________________________

Does your child sleep through the night? : _______________________________________________

Does your child have a comfort item used for sleeping? : __________________________________

What is your child’s usual nap schedule? : _______________________________________________

Is your child potty trained?   Yes  or  No 

Does your child require a pull up to be worn during naptime?  Yes  or  No

Do you use a reward system for potty training?    If so, please explain:  _____________________________________________________________________________________

Please list words used at home to describe body parts and functions (Ex: tinkle, poop, etc.): _____________________________________________________________________________________

Does your child separate from you easily? :  _____________________________________________

Please list any personal habits, thumb sucking, nail biting etc. _____________________________________________________________________________________What type of discipline is used at home? :  _______________________________________________

_____________________________________________________________________________________
Has your child ever been in daycare before? If so please share your experiences: __________________________________________________________________________________________________________________________________________________________________________
Please share any other information that you feel may be helpful: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I look forward to getting to know your family better and thank you for choosing The Toddler Patch for your childcare needs!
