
St Aidan’s Episcopal Day School
Child Profile Questionnaire

Child’s Full Name: _______________________________________________________

What does your child like to be called? _______________________________________

Parents’ Names __________________________________________________________

Child’s Date of Birth: ____________________

Name(s) and Age(s) of Sibling(s) School

Names and relationship of anyone else living at home:

Name and contact information for nanny or babysitter (if applicable):

Name and type of pet(s) at your home:

What is your child’s base school (local elementary school)?

What is your family’s home church (if any)?

Is there anything about your child’s personality you would like us to know? Does your  child
have fears that might affect his or her school day? (separation from Mom, fire  trucks, loud
noises)

Two year-olds are not expected to be potty trained. By the time your child turns three,  we ask
that you are actively working on this skill. Is your child potty trained? Are there  any toileting
issues?
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Please describe previous playgroup, day care, or preschool experiences (including name  of
school and length of time attended).

What are some of your child’s favorite indoor and outdoor activities?

Was your child premature?

The following information will be maintained in confidentiality but is very important for
teachers to know. We want to help your child be successful here and in the future. Has  your
child been evaluated or received services in any of the following areas?

Speech or Language Y ▢ N ▢
Physical Therapy Y ▢ N ▢
Occupational Therapy Y ▢ N ▢
Do you have any concerns regarding your child’s development? Y ▢ N ▢

Please elaborate on any “yes” answers. ________________________________________
________________________________________________________________________

Employer Occupation

Parent #1:

Parent #2:

We love parents to get involved in our school! Do you have any interests, hobbies,  artistic or 
musical abilities or professional knowledge that you would be willing to share  with the 
children and/or staff?

Would you be willing to volunteer for field trips or special events during the school day?  If so, 
please indicate which day(s) of the week fit your schedule.

 Date _________________
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