SPANISH IMMERSION MONTESSORI
Infant Personal Information Sheet
The following information will be greatly appreciated. We look forward to getting to
know your child better!
Child’s Name ___________________________________________ DOB ___________
What do you want your child to be called at school? _____________________________
•

Parent/Guardian Name #1 ____________________________________________

Telephone number where the Teacher can reach you during the day, if necessary
____________________________________________________________________
•

Parent/Guardian Name #2 ____________________________________________

Telephone number where the Teacher can reach you during the day, if necessary
_____________________________________________________________________
DRINKING
My child drinks: __ Formula __ Breast Milk __ Whole Milk Other: ____________
My child drinks from: __ Bottle __ Sippy Cup __ Cup *Does child spit up? Yes No
If your child is receiving a bottle each day, what times and how many ounces at each
feeding?
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

oz: __________________
oz: __________________
oz: __________________
oz: __________________

Are there any specific instructions concerning bottle-feeding your child?
_____________________________________________________________________
_____________________________________________________________________
FOOD
Which food does your child eat? __ Infant __ Soft Toddlers __ All Toddler
List foods your child is now eating: __ Fruits __Veggies __ Meats __ Starches
When does your child typically eat meals: __________________________________
List any other foods your child is now eating (snack foods)
_____________________________________________________________________
_____________________________________________________________________
**Food Allergies: ______________________________________________________
Give any special instructions for preparing foods
_____________________________________________________________________
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SLEEPING
What is your child’s current sleeping schedule?
Morning wake-up ________________

Evening Bedtime __________________

Daily Naps (please indicate length of typical nap): _______________________________
________________________________________________________________________
________________________________________________________________________
How does your child prefer to be put to sleep? __________________________________
________________________________________________________________________
ABOUT MY CHILD
What upsets or frightens your child? __________________________________________
________________________________________________________________________
What does your child find soothing or comforting? ______________________________
________________________________________________________________________
How is your child now reacting to strangers? ___________________________________
________________________________________________________________________
What toys or activities make him/her happy? ___________________________________
________________________________________________________________________
Do you have any concerns about your baby’s growth or development? Yes No
________________________________________________________________________
________________________________________________________________________
How would you describe your child’s typical mood and activity levels? ______________
________________________________________________________________________
________________________________________________________________________
Is there anything else you would like us to know? _______________________________
________________________________________________________________________
________________________________________________________________________

Parent/Guardian Signature ___________________________________ Date __________
*If you would like to meet with the teachers prior to a child’s start date please let us
know so that we can schedule accordingly.*
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