
 

STUDENT PROFILE FORM 2011-2012 SCHOOL YEAR 
 

Please return to Playland Nursery School by September 7th, so that our teachers can become familiar 

with your child before school begins. 

 

Child’s Name: ________________________________________Nickname: ____________________ 

 

Family Information: 

 

Child’s parents are:     _____married     _____separated     _____divorced 

 

If parents do not live together, with whom does child live: ___________________________________  

 

Brothers and Sisters: 

Name: ____________________  Age: ______ School:  ______________________  

Name: ____________________  Age: ______ School:  ______________________ 

Name: ____________________  Age: ______ School:  ______________________ 

Name: ____________________  Age: ______ School:  ______________________ 

 

List any other people living in the home (nanny, grandparents, etc): ___________________________ 

________________________________________________________________________________ 

 

Besides English, is there another language spoken in your home and if so what? ________________ 

 

List any pets (name, type): ___________________________________________________________ 

________________________________________________________________________________ 

 

Personal information about your child:  

 

Previous pre-school and/or experience in a group setting: __________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Does your child have a favorite toy?  If so, what? _________________________________________ 

________________________________________________________________________________ 

 

Does your child have a favorite song and/or book?  If so, what?  _____________________________ 

________________________________________________________________________________ 

 

What type of play/activities would you describe as being your child’s favorite? __________________ 

________________________________________________________________________________ 



Does your child have any fears, or phobias? _____________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

If upset, how does your child like to be comforted? ________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Is your child able to use the toilet independently?  __________ If no, what type of assistance does  

he / she require?  __________________________________________________________________ 

________________________________________________________________________________ 

 

Does your child have any special dietary restrictions and / or food allergies or sensitivities?  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Does your child receive any services (i.e. speech, OT, PT, etc.)?  If so, please explain ____________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Is there anything happening at home that may affect your child at school?  _____________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Do you have any specific goals or objectives for your child while he / she is at Playland?   

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Is there any other educational, cultural, medical, family, household or other information you would like 

us to know about your child? _________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Is there any talent, or family or cultural tradition you would like to share with your child’s class during 

the school year?  Please describe:  ____________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Thank you for completing this form.  At Playland Nursery School we pride ourselves on maintaining 

open communication.  If there is ever anything affecting your child at home or school, we encourage 

you to alert us so that we may better offer support when needed.  Please let us know how we may 

better serve your family to achieve our common goals.  You are encouraged to call the Directors 

anytime with suggestions, comments or concerns. 

 


