Family Assessment Form 

Child’s Name: ___________________________
Date of Birth: ___________________________
Parent/Guardian Name(s): ___________________________________________
Address: __________________________________________________________
Phone Number: ___________________________________________________
Email: ___________________________________________________________
Primary Language Spoken at Home: ___________________________________
Family Structure (e.g., parents, siblings, guardians):


Health and Medical History:
· Is the child receiving any medical treatments? ☐ Yes ☐ No
· Any allergies or medical conditions? ☐ Yes ☐ No
If yes, please specify: ____________________________________________

· Has the child had any significant illnesses or hospitalizations? ☐ Yes ☐ No
If yes, please describe: _________________________________________
Family’s Concerns or Priorities for the Child’s Development:
· Social/Emotional: ________________________________________________
· Cognitive: _______________________________________________________
· Physical/Motor Skills: _____________________________________________
· Communication: _________________________________________________
Family’s Goals for Childcare:
· 
· 
Parenting Support/Needs:
· Is there any assistance you feel would be beneficial for your family (e.g., parenting support, resources)?


Child’s Home Environment:
· Does the child have any particular preferences or routines at home (e.g., nap time, eating habits)?


Parent/Guardian Signature: ________________________________
Date: ____________________________
