
St. John's Nursery School of Linthicum
www.stjohnsnurseryschool.com

Child's Information Sheet
(to be turned in at August Orientation Meeting)

Child's  Name           Nickname     

Mother 's  Name      Occupation     

Father 's  Name      Occupation     

Child 's  Birthday      Family Pets?     

Names and Ages of Siblings            

Previous Group Social  Situations? (Sunday School,  Kindergym, etc.)       

Describe Child 's  Basic Nature (Outgoing, Shy, etc.)         

              

Does Child have any Special  Interests?         

Any Particular Fears?           

Ages and Sex of Routine Playmates:           

Is  Child Dependent on any Particular Person?        

Approximately How Much Television Does Child Watch Weekly?      

What Kinds of Programs?     Favorite?     

What Activit ies does the Father do Routinely with the Child?      

What Activit ies does the Mother do Routinely with the Child?      

What do you Enjoy Most about the Child?         

 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 


Does the child Respond Favorably to a Verbal Scolding and/or Explanation of a Problem Situation?
              

Does Child Have Temper Tantrums? If  So,  What Provokes Them?      
              

What Type of Discipline (if  any) is  Child Accustomed to?       
              

Church Affil iat ion or Preference:          

What do you hope you and your child will  gain from attending St.  John's Cooperative Nursery?

 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 



