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ROYAL YORK ROAD NURSERY SCHOOL 
SOCIAL & DEVELOPMENTAL HISTORY
The following document will be used by the teachers of the school to get to know your child.  If there is anything that you would prefer to discuss privately with your child’s teacher, please contact the program coordinator for an appointment.

	Child’s Name:                                                                                    

	Gender:
	Date of Birth: 

	Completed by: 
	Relationship to child: 

	Family Composition: 



	What does your child enjoy doing?



	Has your child participated in any educational, enrichment activities (i.e. swimming, gymnastics, play groups) or been enrolled in a day care? 



	How does your child interact with other children?



	Do you have special concerns about your child? (i.e. anxiety, fears, separation)


	How does your child react to frustration? How does your child relax or soothe herself or himself?


	What do you hope your child will most benefit from attending RYRNS?



	Is there anything else you would like us to know about your child?



	For Little Arts Club: Does your child have a particular art form he/she is interested in? (paint, collage, structure, etc.)



	For Little Chef’s Club: Particular food favorites/dislikes? Any favorite nearby restaurants? 



	For Little Alphabet’s Club: Is there a particular area of concern that needs focus? (letter recognition, sounds, numbers, printing, etc)
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