Twin Spring Farm Day School
Nursery - Pre-first
TEACHERS INFORMATION SHEET
(Please return to classroom teacher on the first day of school)

The following information will aid the teachers in helping your child adjust to school:

Child’s Name Nickname

Members of family -(brothers, sisters and any other beside parents who live in the same house)

Names Ages
Father’s Name & Occupation
Mother’s Name & Occupation
Marital Status School Attended

Summer Camp Attended

What activities does your child enjoy most?

What activity does your child particularly dislike?

Do you as parents have a hobby which might be interesting to the children?

If the school takes any trips would you care to assist YES NO

Does your child have any special language for going to the bathroom?

Does your child need assistance with personal bathroom care?

| am giving permission for TSF staff member to assist my child with personal bathroom care when
needed. (please initial)

Does your child have any special languages for regurgitating?

PLEASE DRESS YOUR CHILD IN CLOTHING HE/SHE CAN HANDLE INDEPENDENTLY (See
Reverse Side)



PLEASE RETURN TO CLASSROOM TEACHER ON FIRST SCHOOL DAY

TWIN SPRING FARM DAY SCHOOL

Child’s Name

So the teacher may better help each individual child, please check each item your child knows
or has experienced.

Can handle bathroom procedure. a

Is read to :U daily  occasionally

Has at least one job at home. U

Plays with other children.  Q daily  occasionally

Is supervised by other adults. 1

Is taught safety rules and information about strangers. U

Watches TV? 4 daily 4 occasionally
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Can climb and has some coordination. 1

9. Participates in family discussions. U

10. Follows directions. 4

11. Can walk and run without awkwardness. U

12.Does child ask questions? U

13. s child shy around adults? Q

14.1s child shy around children? 4

15. Dominant hand A left 4 right d both 3 undetermined

Additional information that may be helpful to classroom teachers..
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