
ROARING FORK KIDS 
 

To help us in providing the most beneficial and meaningful environment for your child, it 
is necessary to have as much information about your child as possible. Please review and 

answer the following questions to assist us in helping your child and family enjoy their 
experiences at Roaring Fork Kids. Thank You! 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Child’s Name:________________________  Birthdate:______________________ 
 
Parent’s Names: _______________________ 
 
Describe your child in a word, phrase, or sentence. 
 
 
 
What name does your child prefer to be called? 
 
 
 
Does this child have any siblings? 
 
 
 
Is this your child’s first school experience? 
 
 
 
How does he/she get along with other children? 
 
 
 
How would you describe your child’s social behavior with children and adults? 
 
 
 
Are there any foods that do not agree with him/her? Please list. 
 
 
 
Does your child enjoy trying small amounts of food that are new to him/her? 
 
 
 
Does your child have any allergies? Please list. 



 
 
 
Does your child have any developmental challenges? 
 
 
 
Does your child wear sunglasses regularly? 
 
 
 
Any special nap time habits? 
 
 
Has he/she any comfort habits such as thumb sucking, etc.? 
 
 
Any fears? Please describe. 
 
 
Does your child have any pets or special friends? 
 
 
Any special talents/favorite activities? 
 
 
Is there any additional information you feel we should know concerning your child? 
 
 
 
 
 
 
 
 
Infants/Toddlers: 
 
Does your child have any special eating habits or special foods? 
 
 
 
Did mom have a normal delivery?________  Premature (#weeks/months)?__________ 
 
Age sitting up?__________  Crawling?______________ Walking? ________________ 
 
Talking?_______________   Toilet Trained?__________________________________ 
 
 



Please describe your child’s eating and nap schedule. 
 
 
 
How does your child wake up from his/her nap? 
 
 
 
 
 
Preschoolers: 
 
How would you describe his/her activity level? 
 
 
Does he/she enjoy books/quiet times? 
 
 
Does your child recognize his/her written name? 
 
 
Does he/she take naps daily? 
 
 
Is he/she toilet trained? 
 
 
Has he/she had extensive outdoor play experiences in winter? 
 
 
 
 
        


