
Getting Acquainted With Your Child 
 

 
Name of child ______________________________________ Date of birth ______________________ 
 
Name by which child is commonly called _________________________________________________ 
 
Father’s name ______________________________ Address __________________________________ 
 
Home phone ___________________                                       __________________________________ 
 
Father’s occupation ________________________________ Cell phone number __________________ 
 
Mother’s name _____________________________ Address __________________________________ 
 
Home phone __________________                                         __________________________________ 
 
Mother’s occupation _______________________________ Cell phone number ___________________ 
 
Does child live with someone other than natural parents? __________ 
 
If yes, who does child live with? _________________________________________________________ 
 
Give simple directions for reaching your home, starting at Friedens. _____________________________ 
 
____________________________________________________________________________________ 
 
List other children in the family, ages and grades in school. 
               Name                              Age     Grade                          Name                              Age     Grade   
 
_________________________   _____   _____          __________________________   _____   _____ 
 
_________________________   _____   _____          __________________________   _____   _____ 
 
What fears does your child have? ________________________________________________________ 
 
What known allergies does your child have? _______________________________________________ 
 
Is there any special thing you would like to have the teacher know about your child? _______________ 
 
___________________________________________________________________________________ 
 
Do you have any special interest or hobby that you might share with the children? _________________ 
 
___________________________________________________________________________________ 
 
What do you hope your child will gain from attending Mother’s Day Out? _______________________ 
 
___________________________________________________________________________________ 


