
WOODBURY JEWISH CENTER EARLY CHILDHOOD EDUCATION PROGRAM 

 

PERSONAL HISTORY 
 

 

Child’s Name______________________________ Nickname__________________________D.O.B.________________ 

 

Parent/Guardian Name(s)__________________________________ ______________________________________ 

 

Parent/Guardian(s) Occupation(s)_____________________________ ______________________________________ 

 

Sibling(s) Name and age(s)_____________________________ _________________________ __________________ 

 

Anyone else living in the home:________________________________________________________________ 

 

Allergies__________________________________________________________________________________________  

 

Previous school experiences__________________________________________________________________________ 

 

Does your child receive any services such as speech/OT/PT etc.?_____________________________________________ 

 

Any other languages spoken at home?_________________________________________________________________________ 

 

 

1.  How do you feel when you leave your child with another person for care?_________________________________ 

 

_____________________________________________________________________________________________________ 

 

2. Does your child have a favorite blanket or toy to which he/she is attached?_______ Under what 

circumstances is it used?______________________________________________________________________ 

 

___________________________________________________________________________________________ 

3. How does your child behave when asked to mix with a new group – such as at a birthday 

party?______________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

4. Has your child ever been hospitalized? ________ At what age?_____  What length of time?_______ 

For what reason?____________________________________________________________________________ 

 

5.  Has there been a death of anyone close in your family or of a pet?_______  if so, what was the relationship? 

_______________________ 

 

What was your child told?______________________________________________________________ 

 

What was the reaction?________________________________________________________________ 

 



6.  If you and your spouse have been separated or divorced, what is the living arrangement for your child?______________ 

 

____________________________________________________________________________________________________ 

 

7.  Does your child have temper tantrums?  Please describe_____________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

8.  What does your child do when he/she is angry?____________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

9. What makes your child fearful?__________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

10.  Is your child toilet trained? _______ What word(s) do they use for toileting?____________________________________ 

 

11. How do you think your child will react to beginning school?__________________________________________________   

 

___________________________________________________________________________________________________ 

 

12.  How do you think he/she will react when you leave him/her in school without you?____________________________ 

 

__________________________________________________________________________________________________ 

 

13.  What else would you like us to know about your child that would help us in planning for his/her most comfortable entry 

into school and the most comfortable separation for you both? (If there is anything you wish to share, but not on this 

form, please feel free to talk with Cindy Common, Early Childhood Director)________________________________ 

 

_________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

14.  Has your child been made aware of a friend or family member who has/had Covid-19? ___________________________ 

 

__________________________________________________________________________________________________ 

 

 

 

 

 

 

Parent/Guardian Signature______________________________________________      Date__________________ 


