[bookmark: _GoBack]To help the staff at Montessori Footprints become acquainted with your child and his/her needs, please complete the following:
Please describe any special physical, emotional, or educational needs:
________________________________________________________________________
________________________________________________________________________
Please describe your child’s likes and dislikes:
________________________________________________________________________
________________________________________________________________________
Please describe your child’s strengths, challenges, and fears:
________________________________________________________________________
________________________________________________________________________
Does your child have any siblings? If so, what are their ages?
________________________________________________________________________
Please describe your child’s level of potty training:
________________________________________________________________________
Does your child take a nap? If so, des he/she require a comfort object (stuffed animal, etc.)?
________________________________________________________________________
What is your philosophy on behavior management?
________________________________________________________________________
Please list any medications your child is currently taking:
________________________________________________________________________
Does your child have any known allergies?
________________________________________________________________________
Are there any foods that you would prefer your child not eat?
________________________________________________________________________
On special occasions, would sweets be permissible?
________________________________________________________________________
