Damariscotta Montessori School

93 Center Street ~ Nobleboro, Maine  04555

Phone (207) 563-2168 ~ Email dms@tidewater.net
Primary Student Information Form for Classroom Staff 2010-2011
Please take a few minutes and answer the questions below.  We would like to get to know your child a little better.  Please fill out both sides of this form.

Child’s Name_____________________________________ Birthdate__________________
1.  Language(s) spoken at home:___________________________________________________________

2.   Prior school and/or child care experience__________________________________________________

_________________________________________________________________________________________

3.  Personality traits/ likes and dislikes______________________________________________________
________________________________________________________________________________________

4.  Fears/anxieties________________________________________________________________________

_________________________________________________________________________________________

5.  Family members and pets_______________________________________________________________

_________________________________________________________________________________________

6.  Bedtime/naptime/eating habits___________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

7.  Social/leisure activities_________________________________________________________________

_________________________________________________________________________________________

8.  Favorite toys/books____________________________________________________________________

_________________________________________________________________________________________

9.  Activities you enjoy doing with your child_________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

10.  Type of discipline utilized at home_______________________________________________________

________________________________________________________________________________________

11.  What would you like your child to gain from his/her experiences at DMS?
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

12.  Health history/problems (including surgeries and allergies)__________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

13.  Would you like to share any other information with us?_____________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Thank you for taking time to fill out this form.

