
COUNTRY DAY NURSERY SCHOOL
AT ST. BARTHOLOMEW'S, LLC,

Name of child______________________________________ Date of birth________________________

Name of parent/guardian_________________________________________________________________

Note: In providing this information you will help us better understand your child and support
him/her individually in his/her learning. All information will be kept strictly
confidential.

CHARACTERISTICS OF YOUR CHILD
.
Please describe your child's personality ______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Describe special traits of your child that would help their teacher understand them better.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What are your child's interests?

______________________________________________________________________________________

______________________________________________________________________________________

What are your child's strengths? ____________________________________________________________

______________________________________________________________________________________

PREVIOUS EXPERIENCES IN OTHER SCHOOLS

What age did your child first attend a playgroup or a nursery school?

______________________________________________________________________________________

______________________________________________________________________________________

How many hours a day/week?

______________________________________________________________________________________



COUNTRY DAY NURSERY SCHOOL
AT ST. BARTHOLOMEW'S, LLC,

Did your child have any difficulties with separation?

______________________________________________________________________________________

If yes, please describe.

______________________________________________________________________________________

______________________________________________________________________________________

Did your child enjoy playgroup or nursery  school?

 _____________________________________________

DEVELOPMENT

At what age did your child - sit alone? ________________________________________

- stand-alone? _____________________________________
            

- walk alone? ______________________________________

- speak (more than mom or dad)? __________________

At what age was your child toilet trained? ____________________________________________

(Please note that Country Day Nursery School at St. Bartholomew's, LLC, can only accept
children who are toilet trained).

Which language did your child speak first? ___________________________________________

Which language (-s) do you speak at home? __________________________________________

What language is your child most comfortable with? ___________________________________

GENERAL INFORMATION

Is there any medical information that we need to know about your child? ___________________

If yes, please describe. ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




