
FORGE EARLY LEARNING CENTER
1030 Old Valley Forge Road
610.934.2901
www.ForgeELC.com

Forge Early Learning Center is looking forward to having your child join us. Please provide the following information about your child so we can be sure the transition to our care is as smooth as possible.  Thank you! 

Child’s Name: ___________________________________ Nickname: _____________________
Date of Birth: ___________________________________  Gender: _______________________	
Estimated Daily Arrival Time: _____________   Estimated Daily Pick-Up Time: ____________
Primary Language spoken in the home: ______________________________________________
Does your child understand and/or speak English fluently?  _______Yes _______ No
Parent/Guardian Marital Status: ____________________________________________________
Child’s Primary Residence: _____ Mother   _____ Father   _____ Both  _______ Guardian
List all family members in the home (Include names/ages of siblings): _____________________
______________________________________________________________________________
Please list any medical history we will need to be aware of: ______________________________
______________________________________________________________________________
Please list any physical/emotional/developmental issues we will need to be aware of: _________
______________________________________________________________________________
Does your child receive special services or have an IEP (Individualized Education Plan)?  
_____ Yes  _____  No  If Yes, Please provide the center with a copy of the IEP.
Are there any recent events in the home that may affect your child’s behavior or adjustment to Forge Early Learning Center? (e.g., new home, loss/serious illness of a family member) ______________________________________________________________________________
What are your child’s typical sleeping hours? _________________________________________
Where does your child typically sleep?  ____ In Crib  ___ With Parents  ___Own Bed  ___ Other
Does your child put himself or herself to sleep?  ______ Yes    ______ No
Does your child have a favorite nap-time blanket, toy, etc? ______ Yes   ______ No
Does your child self-feed?  ____Yes  ____ No  _____ Finger foods   ____Uses silverware
Is your child drinking from a sippy cup?  ______ Yes    ________ No
What words do you use for cup/water at home?  _______________________________________
Is your child potty trained? If you have a son, how does your child urinate sitting or standing?
______________________________________________________________________________
What words do you use for toileting at home? ________________________________________
Aside from mom and dad, are there other adults in your home who have cared for the child? 
______ Yes  ________ No     If yes, who? ___________________________________________
Has your child previously attended childcare/preschool?  ______Yes  ______ No     If yes, please provide dates and location: ______________________________________________________________________________
Are there any cultural or family traditions in your home you would like us to be aware of? (e.g., vegetarian, kosher, etc.) __________________________________________________________
What are some of your child’s favorite things? (activities, foods, characters, movies, etc.)  _____
______________________________________________________________________________
How do your redirect/discipline your child? __________________________________________
______________________________________________________________________________

Expectations:
What would you like to see your child achieve/experience while in our care? ________________
______________________________________________________________________________
Are there any specific developmental, social, or academic areas you would like your child to focus on?  __________________________________________________________________

