PUPIL BACKGROUND RECORD

Child’s full name__________________________________________________________

Class in which child will be enrolled___________________ Date__________________

Family e-mail address: ____________________________________________________

Family Background

Child lives with:  both parents_______   mother_______ father_______ other (name and relationship) _____________________________________________________________

Are other adults living in the home? ______     relationship_______________________

Approx. time per day spent with mother_______ father_______ babysitter_______ other (name and relationship) ________________________________________________

Is either parent absent from home for lengthy periods?  Please explain.

Are you expecting a baby? ________ If yes, when? ________

Are there pets in the home? _______ Please list type(s) and name(s).

What time does your child go to bed? ______ What time does your child get up? _______

Does your child nap? ________ How often and how long? ________________________

Interests and Activities

What kind of play does your child enjoy most? _________________________________

Percentage of time spent playing alone_______ with siblings_______  

with adults_______ with other children________

Does your child have imaginary playmates?   Please name and explain.

What activities do you share as a family? ______________________________________

Is your child read to? _______ by whom? ______________________________________

Child’s favorite book______________________________________________________

Child’s favorite game______________________________________________________

How much time is spent watching TV? _______ favorite show(s) ___________________

How much time is spent on a computer? _______ favorite game(s) __________________

Special Needs

Does your child have difficulty eating, sleeping, or toileting? _______   Please explain.

Is your child often sick? _______   Please explain.

Does your child have difficulty with speech, hearing, vision, or co-ordination? _______ Please explain.

Discipline

How is your child disciplined? ______________________________________________

Who administers the discipline? ______________________________________________

Do parents agree on methods of discipline? ____________________________________

Child’s response to discipline? ______________________________________________

Self-Protection (please check all that apply)

talking____     crying_______     hitting_______ pushing_______ biting______

kicking_______ hiding_______   pinching_______ scratching________

telling an adult_______ other (what?)____________

Emotional Development

Which best describe your child?  (Please check all that apply)

friendly_______ shy______ generous_______ possessive______ leader_______

follower______ sympathetic_______ self-centered______ curious_______  

bored_______ cooperative______ rebellious_______ affectionate______ 

withdrawn_______ easy-going_______ demanding______ loving______  

jealous______ confident_______ afraid______ independent______  

dependent_______ precocious________ mean_______ out-going________

Does your child have any special fears? ______ Please explain.

Does your child have any nervous habits? ______ please explain.

If you need to elaborate on any answers, please attach a sheet.  The information you supplied is confidential and will help your child’s teachers understand and meet his/her needs.  Thank you!

