




Getting To Know You 
We would love to get to know your child and your family. The 

information you provide will enable us to incorporate your responses 

within our program. Please return this to us with your enrollment or 

before your childs first day.

Child's Interests & Strengths: 

Child's Likes & Dislikes: 

Siblings and Pets: 

Family Traditions & Customs: 





Nc1me: __________ _ 

Age:. ________ _ 

Time Whc1t Im Doing 
Fol"eg. W<1ke up <1t1d h<1ve cl bottle. 
7:00<1m 

Please fill out this routine for your child to help us tailor an individual routine for their time at 

Little Peanuts. Please make as detailed as possible.© 






