All About Me and My Family

Dear Family,

We welcome you and your child to our classroom community! We are eagar to know you and your child
better in the coming weeks. Please help us get started by sharing with us some important things about
your child. We encourage you to talk with us at any time and to provide all information that may help us to
teach and care for your child in a more complete way. We look forward to working together as partners in
support of your child.

Date:
Child’s Name: First Language:
Completed by: Relationship to child:

In a few words, please describe your child.

Who is part of your child’s family? Please list names of family members and their relationships to the
child.

What are some of your family traditions?

What are your child’s favorites?

Favorite toys:

Favorite songs:

Favorite foods:

Favorite activities:

Other:
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Are there situations or experiences that upset your child?

What do you do to comfort him/her when he/she is upset or afraid?

If already talking, can you understand the words he/she says?

Do you have any special concerns about your child’s development that you would like to share with us?

What questions do you have about your child’s upcoming school experience?

What do you hope your child gains from his/her experience at school?

How can we best support you in our role as parents?

How would you like t be contacted by your child’s teachers? Also, please tell us the best times to reach
you for non-emergency conversations?

Any additional thought you would like to share?

Thank you for completing this form and returning it to the classroom!
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