Personal Care Plan
School Age Children

Child’s Name____________________________________________________
Date of Birth:____________________________________________________
What would you like us to call your child?_____________________________

Development History
Hears well?                              Yes                     No
Comments:

Talks like other children?      Yes                     No
Comments:

Understand child?                  Yes                     No
Comments:

Walks, runs and climbs
Like others?                             Yes                      No
Comments:

Family history of hearing
Impairments?                          Yes                     No
Comments:

Vision okay?                            Yes                     No
Comments:

Recent medical problems?  Yes                    No
Comments:

Other concerns?                      Yes                 No
Comments:



Family Information
With whom does child(ren) reside?________________________________________________
Who else lives in the home (siblings, extended family, pet)? ____________________________
____________________________________________________________________________
What does the child call family members?__________________________________________
____________________________________________________________________________
Language(s) spoken at home:____________________________________________________
Are books read in languages other than English?_____________________________________
Are there words/phrases in home language that we should know?_______________________
_____________________________________________________________________________
Are there cultural or family customs, rituals, or traditions that will help us make your child’s experience more meaningful?_____________________________________________________
_____________________________________________________________________________
Are there other matters or concerns you feel are important?____________________________
_____________________________________________________________________________
Health/Development
Describe any serious illnesses or hospitalizations:_____________________________________
_____________________________________________________________________________
Describe any special physical conditions, disabilities, or allergies:________________________
_____________________________________________________________________________
Has your child been diagnosed with a special need?___________________________________
_____________________________________________________________________________
If so, is your child receiving any special services?______________________________________
_____________________________________________________________________________
Regular Medications?___________________________________________________________
_____________________________________________________________________________
Eating Routine
Any food allergies?_____________________________________________________________
Food likes and eating preferences:_________________________________________________
_____________________________________________________________________________
Food dislikes and eating problems:________________________________________________
_____________________________________________________________________________
Special diet/requests:___________________________________________________________
_____________________________________________________________________________
Special characteristics or difficulties?_______________________________________________
Social Relationships
Has your child had experience playing with other children? If so, in what type of setting? _____________________________________________________________________________
_____________________________________________________________________________
Would you characterize your child as often: ___friendly ___aggressive ___shy ___withdrawn
Reaction to strangers?__________________________________________________________
Have you had any previous child care experience?____________________________________
If so, did it meet your needs and expectations?______________________________________
Explain:______________________________________________________________________
____________________________________________________________________________
Does your child prefer to play:     ___alone                  ___in small groups
Favorite toys and activities:_____________________________________________________
Is your child frightened by:  ___animals    ___rough children    ___loud noises    ___dark rooms
Explain:_____________________________________________________________________
What is your style of guidance and discipline?_______________________________________
____________________________________________________________________________
Comforting/Distress
What are signs your child is in distress (angry, sad, frustrated, etc):______________________
____________________________________________________________________________
What are some specific ways for us to help calm your child when in distress?______________
_____________________________________________________________________________
_____________________________________________________________________________
Parent Philosophy
Do you have ideas about parenting that would help us better care for your child?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
What do you as a family hope to get out of this child care experience?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

