
 

 

 

 

 

 

Alphabet Soup Preschool 
About Your Child 

 
Child’s Name: _____________________________________________ 

 
What foods does your child especially like?______________________________ 
 
Dislike?________________________________________________________________ 
 
Favorite toys, games, activities?_________________________________________ 
 
Is your child toilet trained?______ Does your child wear pull-ups?_________ 
 
How does your child express anger or frustration?_______________________ 
________________________________________________________________________ 
 
Does your child have any special fears?__________________________________ 
 
When your child is upset, what helps to comfort him/her?________________ 
________________________________________________________________________ 
 
How do you discipline your child?_______________________________________ 
 
Does your child take an afternoon nap?_______ If so, how long?__________ 
Is there a special toy/blanket for nap?___________________________________ 
 
Previous childcare  child has 
attended:_________________________________ 
________________________________________________________________________ 
 
Any problems at previous daycares?_____________________________________ 
________________________________________________________________________ 
 
Any special circumstances we should be aware of?______________________ 
________________________________________________________________________ 
 
 
  


