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Lil’ Rascals Preschool & Child Care Centers 
STUDENT PROFILE 

 
Dear Family, 
 
Welcome to Lil’ Rascals!  We are looking forward to working with your child 
and with you this year.  To help us get to know your child better, please 
answer the following questions. 
 
Child’s Name:  _______________________________________________ 
 
Name child wishes to use at school:  ____________________________ 
 
Birthdate:  ____________________ Current Age:  __________________  
Male/Female:  ____ 
 
Home Address:  
____________________________________________________________ 
 
____________________________________________________________ 
 
Phone Number:  ________________________________________ 
 
FAMILY 
Tell us about your child’s family: 
 

Name  Relationship Occupation Sibling 
Age 

Living at 
Home? Y/N 
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What Holidays are celebrated in your home?:  _______________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
HEALTH 
 
Is there anything special regarding your child’s health we should know?  
(We have your enrollment form listing any allergies.) 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
HOME EXPERIENCE 
 
Does your child prefer quiet or active time? _________________________ 
 
What are your child’s favorite outside activities? _____________________ 
 
____________________________________________________________ 
 
Does your child like to look at books by him/herself? __________________ 
 
What are your child’s favorite books? ______________________________ 
 
 

 
____________________________________________________________ 
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Does your child watch television? _________________________________ 
 
When does your child most often watch television and what are his/her 
favorite shows? _______________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Does your child nap regularly?  Do they sleep with something special? ___ 
 
____________________________________________________________ 
 
Does your child dress him/herself? ________________________________ 
 
Does your child have any particular fears and how do you deal with them? 
Does your child anger easily?  ___________________________________ 

  
 At what?:  ______________________________________________ 
 
_______________________________________________________ 
 
How do you deal with their anger?:  __________________________ 
 

 

 
_______________________________________________________ 

 
What manner of discipline do you find most effective with your child? 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
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SCHOOL EXPERIENCE 
 
This year my child is looking forward to: ____________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
This year I would like my child to: _________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
My primary concern for my child this year is: ________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Please write a brief paragraph describing your child.  In what way is he/she 
a very special person? 


