
                     

 Little Saints Academy 
About My Child 

 
Child Name__________________________________________ 

 
Things my child likes 

___________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

____________ 

How my child does with 

separation______________________________________________ 

________________________________________________________________________

_____ 

Ways to 

comfort_______________________________________________________________ 

________________________________________________________________________

______ 

Who lives with child (list names and what child calls 

them)_________________________ 

________________________________________________________________________

______ 

________________________________________________________________________

______ 



What languages are spoken at 

home______________________________________________ 

Do you have any specific words for bathroom functions or anatomical parts that we 

need to know? 

________________________________________________________________ 

Any special things we should 

know_______________________________________________ 

________________________________________________________________________

______ 

________________________________________________________________________

______ 

 

Parent Signature_____________________________________ 

Date_____________________ 


