
Introducing My Family and Me 

Child's formal name:______________________________________                                         Age:______________ 

Name my child likes to be called: _______________________________________________ _ 

Race/Ethnicity/Family Structure and traditions that are important to our family: 

My child lives with these adults: 

My child lives with ______other children. Their names and ages are: 

__ Aunt/Tia
__Uncle/Tio 

__ Others/Ostros (please explain): 
My child is close to: 
__ __Mom/Mama 

__ __Grandfather/Abuelo __ __Step Mom/Madrastra
____ Grandmother/Abuelita ____Step Dad/Padrastro
We speak the following languages in our family: 

Has your child been in any of the following settings? 
__ __Preschool 
__ __Child Care 

____In home childcare setting 
__ __Watched by family/friend 

Please describe your child's personality: 

What activities does your child really enjoy? 

____ Never been in care 

Does your child have any fears or phobias we should know about or has your child experienced 
any traumatic events? 
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How do you think your child will respond to new things they might experience in the classroom 
setting? 

What helps your child respond to new social settings or new challenges? 

What do you think might be challenging for your child? 

As their guardian what is the most important thing you would want me, their teacher, to know 
about your child?

What skills do you want your child to develop and work on while in the classroom? 

Additional Comments: 
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