Brooklyn Child Care Incorporated (BCCI)
800 Poly Place, Brooklyn, NY 11209
Building #16 (Behind the VA Hospital)
(718) 630-2831 or (718) 608-7318
Getting to know your child
1. Please list any food allergies____________________________________________________________________ or foods to avoid_________________________________________________________________________.
2. Does your child have any developmental needs? Any health concerns? Asthma?_____________________________________________________________________________________________________________________________________________________________________________

3. Does your child have an epi-pen or inhaler? _________________________________________.
4. Is your child comfortable using the toilet? YES or NO Do you have any concerns? _______________________.
5. Tell us about your family. (Name and list who lives in the house. How many brothers/ sisters? _____________________________________________________________________________________________________________________________________________________________________________________.
6. What kinds of things do you do as a family? What is your child interested in? How do you spend time as a family?________________________________________________________________________________________________________________________________________________________________________________.
7. Do both parents work? What are the occupations? ________________________________________________.
8. What is the most important thing we should know about your child?__________________________________________________________________________________________________________________________________________________________________________________.
9. Tell us about your child’s eating and sleeping habits. ________________________________________________
___________________________________________________________________________________________.
10. How do you discipline at home?_____________________________________________________________________________________.
11. Could you offer some strengths (Glows) and some weaknesses (Grows) that you see in your child?__________________________________________________________________________________________________________________________________________________________________________________.
12. What language/s do you speak with your child at home?___________________________________________.
13. Tell us about your child. How would you describe your child’s personality? Any fears we should know about?___________________________________________________________________________________
________________________________________________________________________________________.
14. Tell us about your child’s favorite activities.______________________________________________________________________________________________________________________________________________________________________________.
15. Tell us about your child’s least favorite activities ________________________________________________________________________________________________________________________________________________________________________.
16. Tell us about your child’s friends. List names of close friends that your child might talk about.________________________
___________________________________________________________________________________________.
17. Is there anything else we should know?_________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

