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About your child:
What would you like us to know about your child? ___________________________________________ ____________________________________________________________________________________
What does your child enjoy doing? ________________________________________________________
_____________________________________________________________________________________
What do you and your child do together? _____________________________________________________________________________________
_____________________________________________________________________________________
Does your child have a favorite book? ______________________________________________________
How is your child comforted best? _________________________________________________________
_____________________________________________________________________________________
Has your child been in a child care setting before? ____________________________________________
Who lives in the household with the child? __________________________________________________

Arrival:
What will help you and your child say goodbye to each other in the morning? ______________________
_____________________________________________________________________________________
Diapering:
What type of diapers do you use? _________________________________________________________
How often do you change your child’s diaper? _______________________________________________
Are there any special instructions for diaper changes? _________________________________________
_____________________________________________________________________________________
Sleeping:
How will we know that your child is tired and needs a nap? _____________________________________
_____________________________________________________________________________________
When does your child usually sleep? For how long does he/she usually sleep? _____________________________________________________________________________________
_____________________________________________________________________________________
What helps your child fall asleep? _________________________________________________________

How does your child wake up? Does he/she wake up slowly or quickly? ___________________________
_____________________________________________________________________________________
Eating:
Does your child have any food allergies? ____________________________________________________
What are some of your child’s favorite foods? _______________________________________________
What are some of your child’s least favorite foods? ___________________________________________
Does your child use a sippy cup or an open cup for drinking fluids? _____________________________________________________________________________________
Is your child still offered a bottle? _______________________ If so, when? _______________________
Important Information:
1) On the first day, please provide diapers, wipes, and at least one extra change of clothes for your child.
2) Positive Parenting at Trinity does not offer bottles nor pacifiers.  Please do not bring them to the facility.
According to The National Health and Safety Performance Standards, “Caring for Our Children”: a) pacifier use is not recommended at any time, in any kind of childcare facility due to contamination and safety risks.
b) bottle feeding is recommended only for infants, under the age of 12 months.
Because Positive Parenting at Trinity does not accept children under the age of 12 months, we follow these Best Practice Guidelines.


