
 
	

Getting To Know You Form 
 
 
 

GETTING TO KNOW YOUR CHILD 
 

 
Name of Child:  ____________________________________________________________ 
                      First   Last 
 
 

How would you describe your child’s personality? 
___________________________________________________________________________________________________________
_________________________________________________ 
 

What are your child’s likes? 
___________________________________________________________________________________________________________
_________________________________________________ 
 

What are your child’s dislikes? 
___________________________________________________________________________________________________________
_________________________________________________ 
 

What is your child’s favourite colour? 
___________________________________________________________________________________________________________
_________________________________________________ 
 
 

What is your child’s sleeping habits? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

What is your child’s favourite fruit? 
 

______________________________________________________________________________ 
 

What are your child’s hobbies/interests? 
 

______________________________________________________________________________ 
          
 
 
 
 

 
 


