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Faith Presbyterian Day School                                                                                
301 Bailey Ranch Road






Aledo, TX  76008

817-441-6262

Fax: 817-441-1565

Email:  dayschool@faithaledo.com

ABOUT YOUR CHILD (2012-2013)
This information is for confidential use of the teachers who will be working with your child. This form is due in September just prior to school starting.
Child’s Full Name _____________________________________________________________ 

Nickname______________________________________ 

Date of Birth: _____________ Sex __________ Left/Right Handed? (Circle)

Names and Ages of Siblings:

_______________________________________________________________________________ 

What adults live in your home? ________________________________________________________________________________ 

Name and relationship to child: ________________________________________________________________________________ 

Does your child have any pets? _______ 

If so, give name and type of pet ______________________________________________________ 

Does your child stay with a sitter or go to a day care on a regular basis? ________________________________________________________________________________ 

If so, give name and phone number _______________________________________________________________________________ 

Are any languages other than English spoken in your home?

Please specify__________________________________________________________________________

Does your child have any specific allergies or special problems that we need to be aware of? 

________________________________________________________________________________

Is your child taking any medication daily? ________________________________________________________________________________ 

What words does your child use for toileting? ________________________________________________________________________________ 

How does your child express anger or frustration? ________________________________________________________________________________

Does your child have any special fears?

________________________________________________________________________________

Has your child been taking an afternoon NAP? ________________________________________________________________________________ 

If so, how long? ________________________________________________________________________________

Does your child use a special toy or blanket for nap? ________________________________________________________________________________ 

List any additional information on the back of this sheet that might help us better care for your child. 
For Office Use:





Class days:








