
Tree Town Cooperative Nursery School 
FAMILY INFORMATION SHEET 

 
In an effort to better know our families we wish to ask you to complete the following: 
 
Child’s Name ________________________________________________Class _________Date________ 
List your child’s favorite play activities: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
__________________________________________________________________________________ 
 
List any manifestations of fear your child might have: 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
Is your child able to use the bathroom unassisted? ο Yes   ο No 
 
Has your child been involved in any organized program prior to attending Tree Town? 
Please indicate what type of program. 
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________________________________ 
 
Is separation a problem for your child? Do you have any concerns about separation? 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
What is your reason for sending your child to preschool? 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
In an effort to better know and meet the needs of your child is there any additional information your teacher 
should know about your child? 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
In order to draw upon the resources of our parents would you please list any interests or talents which you 
might share with the school or more specifically your child’s class on your helping day. (Occupation, 
artistic, musical, teaching, crafts or hobbies) Any interest you might have is a valuable teaching tool when 
shared with our children. 
______________________________________________________________________________________
____________________________________________________________________________________ 
 
We would like to incorporate the special cultural traditions of our families into our class curriculum. Please 
share any unique family traditions your family has. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
__________________________________________________________________________________ 
 
Please feel free to use the back of the page for your comments                                                                                     
 
This information sheet allows us to meet the NAEYC requirement of providing our families the opportunity 
to provide input about the needs of their child. Please help us in maintaining a high standard. We hope you 
will respond positively when asked about this form on the NAEYC Family Survey later in the year.  
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