
 

 

  

 

Today’s Date : ________ 

                                                                   Welcome Note: 

Start Date __________ 

TransiƟon days _________    _______________   ___________________ 

Child’s Name ______________________________________________________ 

Date of Birth _______________________ 

Male             Female 

Allergies _________________________________________________________ 

Special Needs - If needed ____________________________________________ 

Diet restricƟons -If needed ___________________________________________ 

EaƟng habits ______________________________________________________ 

Nap schedule at home ______________________________________________ 

ToileƟng __________________________________________________________ 

AddiƟonal InformaƟon ______________________________________________ 

Favorite Food 

Favorite Book 

Favorite Song/Rhymes 

 

 

 


