Little Fruit Farm Montessori

General Registration Information

(Revised 3/2011)

Child’s name:

Has your child had previous experience in a setting with other children?

Yes/No  Type of care:  daycare __  preschool __ Montessori__ Other _________________

How long?_______ Name of most recent care site: _________________________________ 

Location: __________________

______________________________________________________________________________

Please give any information which will help me know your child better, with the understanding that changes will take place by the time school begins:

Play: (how your child spends free time)

Eating habits and schedule:

Sleeping schedule and habits:

Fears:

General likes:




General dislikes:

Special words and their meanings:



Experience with animals:

Exposure to T.V./videos, movies: (Please describe how often, kinds of programs, reactions, etc.)

Describe type of discipline you have found works best with this particular child:

