New Enrollment Questionnaire (Infants)

Child’s Name Birthdate

Wed like to ask you a few questions that will allow us to get to know your child and you a little
better. Our goal is to create a comfortable, welcoming environment on your child’s first day.
Please take a few minutes to complete this questionnaire; please return it to the Kinder-Haus

office with your other enrollment paperwork.
Thank you!

**************************;k*******************************************************
**Please continue answers on the back if needed.

Why did you choose Kinder-Haus?

Has your child been in a daycare setting before comigg to Kinder—Hags‘?

What are your top three or four éxpectations of our ‘sqhool and staff‘?

Does your child have a nickname (if so, pleasé let us know what it is)?

Was your child premature (if so, please let us know how many \xfeeks .i)relmaturé he/she was)?

Were there any complications with pregnancy and/or delivery about which we should be aware?

Who lives in the home with the child?

Is there any information regarding family makeup about which we should be aware (recent death of a
close family member, unique family situation, etc.)? :

What is the main language used in the home?

Is there anything you would like us to know about your family’s holiday celebrations (holidays you do/do
not celebrate, special traditions, etc.)?

Do you have any reservations with bringing your child to our program (if so, please explain briefly)?
What is the best way to contact you during Kinder-Haus hours?

When is the best time for us to contact you regarding your child?



Is there anything else you feel we should know about your child er your family?

How does your child usually fall asleep (rocked, by him/herself, etc.)?

Where does your child typically sleép (crib, swing, etc.)?

Does your child like to be held a certain way?

How does your child typically take a bottle (being held, laying down, etc.)?

Does your child hold his/her own bottle?

If old enough (6-11 months), what snacks has your child eatcn (puffs, cheerios, etc.)?
If old enough (6 months), what vegetableé has your child had?

If old enough, does your child eat mc;stly adult food or infant food?

Are there any food/eating issues about which we need to be aware (if so, please explain briefly)?
If your child is upset, how do you soothe him/her?

What are your child’s comfort items?

How would you describe your child’s personality?

What toys/activities does your child like? Dislike?

Is there anything else you would like us to know about your child and/or your family?



