MERAGE JEWISH COMMUNITY CENTER
EARLY CHILDHOOD LEARNING CENTER -

FAMILY INFORMATION AND HEALTH HISTORY

Child’s Name
Parents’ marital status:

Married: __ Separated:__ Divorced: ¥ Widowed:  Single: Remarried**

*If divorced, Custody Status:

Please provide school with any relevant court orders.

** If remarried, stepparent(s) name(s):

List child’s brothers and sisters:
1. Age: 3. Age:
2, Age: 4. Age:

We know infants, toddlers and pre-schoolers often have several people in their lives to
support parental care giving. Who are the important other adult members of your child’s

life (name, age, relationship)?

Child Developmental History

We know the importance of the beginning days and weeks in the life of a family with a
new child. There are many ways children come into our families. Please share with us
any specific information regarding the way in which your child entered / joined your
family (e.g. adoption, surrogacy, delivery experiences, prematurity, foster care, etc.).

f;\i'

Is your child aware of his / her way of joining your family?

Please let us know of any important events in your child’s life (e.g. separation from
parent/guardian, deaths, accidents, trips, illnesses, and hospitalization).




Eariy Childhoo_d Experiences

What school(s) has your child 'pfeviOUSly attended and in what years?

Has child been cared for by adults other than parent/guardian?

By whom?

Are there organized play experiences that your child has had previously? (i.e. Merage
JCC parenting center classes, swim class, gym, library hour, dance class, summer camp,

etc.)

Please describe your child, your values and beliefs towards parenting and any comments

which you feel would help us to become better acquainted with your child:

Please write a few sentences about your child that will help us know him/her better, or

will aid us in their class placement:

Is there anything else you want us to know about your child?




