
 Cooperative 

 Verbal 

 Obedient 

 Unique 

 Sensitive 

 Nervous 

 Quiet 

 Dependent 

 Independent 

 Active 

 Confident 

 Fearful 

NEW STUDENT PROFILE – This student profile gives us a starting point for becoming acquainted with your child. We 

will be better able to support your child by having some basic information and a glimpse into your child's history 

and personality. We are also interested in starting a conversation with you about your child and family. Please 

use this opportunity to help us support your child's development and experience at MSYC. Please attach any 

additional or related information. 

 

Child’s Name        Sex     

Child’s Date of Birth     Place of Birth         

Is your child adopted?  If so, at what age? _____________________________  

Has your child attended any school/daycare previously? _____________________________________        

                                     (name of previous school/daycare)  

 

1. Parent/Guardian’s name, employer and description of occupation      

         

2. Other Parent/Guardian’s name, employer and description of occupation      

         

If either parent has been divorced, widowed, or remarried, at what age was the child?            

                           

Names and ages of brothers and sisters                     

               

Check the adjectives you feel are most descriptive of your child.  

 Timid     

 Sociable 

 Passive 

 Aggressive 

  

Does your child play with children other than siblings/relatives?     

How does she/he get along with other children?               

How does she/he get along with adults?                  

What independent activities interest your child most both indoors and outdoors?     

                

                 

Which is your child’s dominant hand?                   

Does your child like to dress herself/himself?                 

What activities do you share with your child on a regular basis? (meals, stories, play, etc.)      

                                 

How (or from whom) did you hear about our Montessori school?               

                     

Have you read any books, magazines articles, etc. on the Montessori philosophy? Would you be interested in 

some suggested materials?              

                  

What aspects of the Montessori school, classroom, or program appeal to you in particular?    

                

                

                

What do you expect your child to gain from our Montessori school as compared to another pre-school?    

                

                 

 

 



What type of communications between the school and the family are you anticipating?   

                 

                 

May your child have all snacks? _____ If not, please list all restrictions and reasons (personal preference, 

intolerance, or allergy.) You may be requested to bring special supplies.  If your child is vegetarian, please also 

specify if he/she is vegan.                     

                

                 

Please list and describe any birthmarks or scars on child’s body       

                 

What children’s diseases, serious illness, or serious accidents has your child had?     

                

          

Does your child have known allergies? _____ If so, What?           

Must physical activities be restricted for health reasons?      

If so, describe why and how.                  

                            

Please list any areas of development you feel your child has struggled with (physical, intellectual, social, 

emotional).                   

                           

Please list any skills you feel your child could use additional support in developing.       

                

                 

What are some of the strengths you feel your child possesses?        
             

What is your child’s bedtime? ________ How soon does your child fall asleep?        

What time does your child usually awake?            

Does your child use the toilet independently?  _____ Partially  _____ Completely  

How does your child ask to use bathroom?                      

Does your child have any fear, such as dark storms, sirens, people, animals, etc.?            

                         

How does your child calm him/herself when upset? How do you help calm your child when he/she is upset? 

                

                

                 

Are there any experiences we should know about to better meet the need of your child?    

                

                

                 

Is there anything else about your child (medical, physical, emotional, or other) of which we need to be aware? 

Please note if he/she works with any types of therapists.         

                

                

                 

Thank you for taking the time to share with us about your child and family. We are aware that some of the 

information may be sensitive, and we will treat our communications with you in confidence. We hope that the 

Montessori School for Young Children’s teachers, staff and community will become part of the resources you use 

to support your most important role, as your child's parent. Please consider our doors open and this as an opening 

to a dialogue about your child. 


