


Little Owl’s Daycare						
Infant/Toddler Questioner
					
Child’s Name: _______________
					Date of Birth: ________________
Parents or Legal Guardians: __________________________________________________
Brothers/Sisters: ____________________________________________________________
Language speaks at home: ___________________________________________________
Family traditions: ____________________________________________________________
Sleeping patterns
· How does your child show sign that he/she is ready to take a nap? ___________________________________________________________________
· Does your child like a certain way to prepare him/her for nap?
· Does your child naps for long tome? ____ or short time? ___
· Is he/she ok with relaxing music?
· Is he/ she ok with dark/bright spaces? YES__ NO __ 
Eating Patterns:
· How does your child indicate he/she is hungry? ________________________
· Any allergies? Food, or materials or laundry soaps? _____________________ ________________________________________________________________________
· Does he/she use pacifier? YES ___, NO ____
· Are you breastfeeding? YES ____ NO ____
· Are you starting to give solid foods? YES___ NO ___
Any additional comments: _________________________________________________
__________________________________________________________________________
Parent/Legal Guadian Signature: ________________________ Date: ___________
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