
INFORMATION ABOUT YOUR CHILD

WAC 110-300-0085 (2)

We are required by licensing to attempt to obtain information about your child’s

developmental, behavioral, health, linguistic, cultural, social, and any other relevant

information you would like to share about your child or your family.

This will enable us to get to know you and your child better and help us to serve you.

You are under no obligation to share but any issues you share will let us know what we

can work on together.

Thank you.


Childs Name:__________________________Date:________________

DEVELOPMENTAL_________________________________________________________________

BEHAVIRORAL____________________________________________________________________

HEALTH_________________________________________________________________________

LINGUISTIC____________________________________________________________

CULTURAL______________________________________________________________________

SOCIAL_________________________________________________________________________


PLEASE TELL US ABOUT A DAY IN YOUR CHILD’S LIFE

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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________________________________________________________________________________

________________________________________________________________________________
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________________________________________________________________________________
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________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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________________________________________________________________________________

________________________________________________________________________________


PARENT’S NAME _____________________________________________DATE_______________


