
Early Childhood
Child's History

Today's Date:

Child's Name:

Your Name:

The following information will enable us to get to know your child better.  Thank you for sharing your thoughtful 
responses!

List family members who live with your child (adults and children):
Name Relationship to child

What language(s) is/are spoken in your child's home(s)?

What are your child's special interests, strengths and abilities?

How do you see your child in his/her social/emotional development?

Does your child have any fears, such as animals, loud noises, or water? If so, please describe?

Which of your child's behaviors do you consider most challenging to manage?

Has your child experienced major changes in the family lifestyle or living arrangements, such as death of a relative, divorce, or
a move to a new residence?  Please describe.



Do you have any specific reservations or concerns about having your child in a school setting? Does your child have any
individual child care program needs?  If so, please describe.

Is there any significant dietary or medical history about which we should be aware and/or have any diagnostic  evaluations
(educational or psychological) ever been recommended and/or completed for this child?  Please describe.  Please request
that a copy of educational testing or evaluations be sent to us.

How much "screen time" (television, video, computers, phones, tablets) does your child have each day?

Is your child using diapers? If not, does your child have toileting accidents? How often? When are they most likely to occur?

What are your educational goals for your child?  How do you see Saint Augustine Public Montessori School helping these goals?

As partners in supporting the education of your child, we expect parents to attend several parent education events a year.  
What role can we expect the child's parents/guardians to play in facilitating your child's educational goals?

Please provide a brief description of your child's eating, sleeping and communication habits, as well as effective methods of 
comforting your child.  Please also tell us anything else you would like us to know about your child.

To faciliate your child's transition to a Montessori environment, please encourage your child to do the following independently:
- dressing



- undressing
- eating
- toileting
- and other practical life skills (ie: washing their plate after meals, folding their clothes, caring for a pet etc.)

Thank you!
Return to:

7 Williams  Street
Saint Augustine FL 32084

In accordance with federal law, Saint Augustine Public Montessori School does not discriminate based on race, sex, color, creed, religion,
age, national origin, disability, marital status, status with regard to public assistance, or sexual orientation.

          Saint Augustine Public Montessori School
        7 Williams Street, Saint Augustine FL 32084

      Phone: (904) 342-5350       Fax: (904) 342-5354
        www.saintaugustinemontessori.com

http://www.saintaugustinemontessori.com

