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MY CHILD’S STORY
2007-2008

In order to better know your child, we would like you to provide us with the following Information.

We feel that this story/biography will help your child’s guide understand your child’s personality, and
take note of any concerns or issues you may want to share. Please share as much or as little as you
wish to, and feel free to include additional information you would like us to know about your child.

My child’'s name is (first and last)

My child likes to be called

Mother's name (first and last)

Father’s name (first and last)

He/she lives at (primary residence)

My child lives with Mom and Dad
(please check one) Mom
Dad

Other (please specify)

Please describe your child’s nap or resting habits. About how many hours of sleep does he/she get each
night?

Does your child have any allergies?

Please describe your family members. Here you can list siblings (by name and age), cousins, aunts, uncles,
and grandparents that they see on a regular basis. (If your child is in shared custody, maybe a note about
who will typically drop off or pick up.)
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Does your family have any pets? What are their names?

Please describe any Montessori experience your child has had to date.

Please describe any preschool or early childhood education experience your child has had to date.

Please describe your child’s disposition,

How does he/she experience transition?

Are there any discipline strategies he/she may have experienced (i.e. natural consequences or being told
what is expected of him/her)?
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Please describe any fears, dislikes, and creature comforts (blankets, toy animals, etc.)

Please describe any of your child’s interests.

Does your child participate in any organized or semi-organized activities (i.e. dance lessons, sports, etc?)

How do you consider parenting rewarding/challenging?

Why have you chosen to enroll your child at Sunny Hollow Montessori?

What do you hope your child will gain from his/her experience here?

What do you, as parents, expect or hope that Sunny Hollow Montessori can provide for you?
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Please use the remaining space to write any additional information you wish to share regarding your child.

Thank you for taking the time to share this valuable information. We look forward to the time we will spend
here at Sunny Hollow Montessori with your child.

Parent Signature

Date
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