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Developmental Profile

As we begin to prepare for parent/ teacher conferences, we ask that you complete a developmental profile for your child/children. This information helps us to understand each child’s family setting and developmental history, which in turn helps us to provide the education and care to meet each child’s individual needs.  We would like parents to be aware that the completed questionnaires are kept in your child’s school file in the office. The teaching staff refers to this information throughout the school year. ( All staff are under an obligation to confidentiality for any information acquired at the YWCA including observations of children and information from the children’s general file. You may decline to answer any question by leaving the space blank.)

Name of Child ____________________________ Name usually called _____________________

Date of Birth ________________ Age ______________ Sex______________

Person Completing Form _______________________________________ Date _____________

Parent’s Name ___________________________ Parent’s Name _________________________

Occupation ______________________________Occupation ____________________________

Place of Employment ______________________Place of Employment ____________________

Phone __________________________________Phone ________________________________

Business Hours ___________________________Business Hours _________________________

Name of person regularly calling for the child _________________________________________

Is there anyone who is NOT allowed to pick up your child? ______________________________

Additional Person (other than parent) to whom your child can be released:

Name _________________________________Name___________________________________

Address _______________________________Address _________________________________

Phone ________________________________Phone ___________________________________

Your child’s physician: Name ________________________________Group Practice ___________________________________

Phone ________________________________ Address ________________________________________
Family Composition

1. Who currently lives in the child’s household? Please include the child.
Name


Relationship to Child

DOB (if sibling)
2. Does your child have regular contact with family members who do not live in the child’s household? If so please list here.

Name

Relationship to Child

DOB (if sibling)

Where Living
3. Does the child have a close relationship(s) with extended family members (such as a grandparent, stepparent, aunt, etc.)? If so please give name and relationship to child.

4. If there are any family circumstances such as adoption, divorce, remarriage, etc., please indicate them here. (Use separate confidential page if necessary)

5. What is your family’s primary language spoken at home? ________________________________

If not English, does your child speak/ hear English in the home? __________________________

Is your family multi-lingual? What other languages does your child speak and/or hear in their environment? __________________________________________________________________

6. To what cultures is your child regularly exposed? Are there things we can do at the Magic Circle to support and respect your family’s culture? (“Culture” can include language, national, ethnic, religious or other heritage or current affiliations.) 

7. If your child has other siblings, how would you describe your child’s relationship to the other sibling (s)?

8. What pets does your child have at home? Names?

9. Please list any changes which have occurred in the family or family way of living during the past year.
Neighborhood

1. Where do you live at present?
Single family house ________
Duplex________
Apartment ________

Housing Development ________
City ________

Town ________


Rural________

Other ________ (describe)

How long have you lived in your present home? ____________________________________

How many other homes has your child had? _______________________________________

How has he/she reacted to these moves?

2. What advantages or disadvantages do you find in your particular neighborhood? 
3. Where during the past year has he/she been able to play with minimal supervision?
________ Inside house


________ Outside yard

________ Own room


________ Other

4. What materials or indoor play equipment, if any, does your child use regularly that is not at the nursery school?
What materials or outdoor play equipment, if any, does your child use regularly that is not at the nursery school? (on your property, at a neighbor’s, at a playground, etc.)

5. What are your child’s favorite outdoor activities?

6. What do you encourage your child to do outdoors? Why?

7. What limits do you put on your child outdoors? Why?

8. Are there many young children in your neighborhood? 

Does your child play with other children his/her age?


Frequently

Occasionally

Rarely 
Daycare/Group Settings

1. Has your child regularly participated in a group setting with his or her peers? (school, religious school, play group, daycare, family care, etc.)

Type of Setting

Age at Entry

Age at Exit
#of Hours per Week

2. Has your child been cared for in your own home by a relative or other caregiver?

Please describe.

3. How did your child react to each of these experiences?

Daily Routines
1. What parts of the day does your child enjoy at present?
2. What are his/her strongest interests at home?
3. What role does each parent or other adult in the household take in the child’s activities (putting to bed, reading aloud, taking on trips, etc.)?
4. When does your child go to bed at night?
5. When does he/she get up in the morning? _____________________________________
Are your child’s nighttime sleep patterns consistent?

________ Usually

________ Sometimes

________ Rarely

Does your child nap?

________Regularly

________Occasionally

________ Never

If so, during what hours? If not, when did he/she stop napping?

6. Under what conditions at present does your child go to bed most willingly, and sleep most easily?

Are there any difficulties at nap or bedtime? If so, describe. 

7. Does your child have any favorite comforting devices, such as a bottle or breastfeeding, blanket, or toys that he/she uses in going to sleep?

8. Does your child have any imaginary companions? Describe briefly and name.

Separation and Coping Strategies

1. How does your child react when you leave him/her with someone other than a parent during any part of the day?

How frequently is he/she cared for by someone other than a parent?

2.Have either or both parents been away from home overnight or longer during the past year?

3.Under what circumstances does your child become most easily upset or concerned?

What does your child do when upset, angry, or afraid?

What do you do?

4.What fears does your child have?
________ Noises
________ Animals
________ Doctors
________ Dark

________ Strangers
________ Insects
________ Other (specify)

5.In general, does he/she recover from emotional stress or anxiety with:

________ Difficulty
________ Slowly
________ Fairly Quickly
________ Easily

What helps reassure him/her when upset?

6.If your child has sucked his/her thumb or fingers, at what age did it begin? Under what conditions does he/she suck their thumb or fingers? How do you feel about this?

7.If your child used a bottle, are there circumstances that your child still takes a bottle?

8.What do you feel are the most difficult emotional adjustments your child has had to make so far?

9.What accidents, injuries, hospitalizations or family crises have occurred during your child’s life?

Guidance and Discipline

1. Are there important “dos” and “don’t’s” in your family for children of this age (as regards to playthings, dangerous situations, food, mealtimes, bedtime, TV, relationships with others)?

2. What do you do when your child does something he/she is not supposed to do?

When he/she won’t do something he/she should do?

3. To what methods of setting limits does your child respond best?

4. Are there specific situations which you find more difficult? (as going to the grocery store, sharing toys, sibling conflicts, bedtime, etc.)

5. Do you have questions about guidance and discipline that you would like to discuss with your child’s teacher or the director? Would a parenting workshop on this topic be helpful?

Developmental History

Pregnancy

1. Is there anything about the pregnancy or birth of your child that you think we should know (as prematurity, toxic prenatal exposure, complication of labor, serious illness, extended separation after birth)?
2. What was the birth weight of your child?
3. Was your child born “on time”?
Baby Basics

1. Was your child breast fed, bottle fed, or both? For how long?
2. Was there a feeding schedule? If so, how was it determined?
3. How did he/she accept weaning from the breast or bottle?
How did you decide to start weaning to a cup?

4. At what age did your child walk freely?
5. At what age did your child begin to talk so that adults other than his/her parents could understand him/her?
Food Preferences & Eating Patterns
1. Did your child show sensitivity to any food during the first three months of life?

2. Does your child have any strong preferences or dislikes for foods?

Developmental History

Temperament
1. Was your child ______ active, ______ moderately active or ______ quiet as an infant? How does this compare with the way he/she is now?

2. Did he/she cry ______ frequently, ______ moderately or ______ rarely during the first three months?

3. Would you describe your child as a “difficult”, “slow to warm-up”, or “easy” baby?

4. How easily was he/she soothed as an infant?

How? (Such as picking up, rocking, pacifier, music box, etc.)

5. How did he/she react to the novelty? (Such as loud music, strange people, bright light, etc.)

6. Were you able to find time to spend with your child as a baby besides the time involved in routine care?
Learning to Use the Toilet(for children currently learning to use the toilet or already successful at toileting by themselves)

1. What words does your child now use for:

Urination ________________
Bowel Movements ________________

2. How did you help your child learn to use the toilet?

Would you use the same method again?

3. How old was your child before he/she consistently stayed dry during the day? At night?

How old when bowel trained during the day? At night?

4. How do you handle the situation when his/her clothes or bed are wet or soiled?

Additional Information

1. All parents wonder about their child’s development from time to time. Typical concerns might be physical maturation, language development, social skills or emotional adjustment. Have you ever had any sustained concerns about your child’s development (concerns which lasted more than 3 months)? If so, please describe.

2. Is there anything else that you can tell us about your child that will help us better understand him/her in school?

IMPORTANT:
Does your child have any conditions, allergies, difficulties of vision, hearing, or motor functions of which you are aware? Describe.

Is he/she allergic to any foods now?  If so please list.
YWCA Magic Circle School

1. What do you consider to be the most important gains your child has made this past year?

2. Do you have any particular hope or goals for your child at the YWCA?

3. Are there any hobbies, interests or talents that you as a person would be willing to share with the YWCA?

4. What do you as a parent hope to gain from the YWCA community this year?

5. Are there any topics that you would like to see discussed in the director’s newsletter or as a parent workshop?

6. Other information or comments?

Thank you for helping us to learn about your child and family. We look forward to growing with you this year.



