
Address:1701 Kramer Ln, Austin TX 78758  Phone: 512-595-9469 

  E-mail: eagleschildcarecenter@gmail.com  Website: https://eagleschildcare.com 

Child Profile 

Child’s Name:____________________________________ Age: _______ 

You know your child better than anyone else in the world! You have observed your child 
on a day-to-day basis and are uniquely qualified to share your insight about your child’s 
development with us. Please take a moment to complete this profile, as the information 
will help us know your child better and to meet his or her individual needs. 

1. With whom does the child reside? Please list names and relationships to child, and 
names and ages of other children: 

ADULTS: 

Name: 
_________________________________________________________ 

Relationship: _______________________ 

Name:_______________________________________________________ 

Relationship:________________________ 

Name:_______________________________________________________ 

Relationship:________________________ 

 

2. CHILDREN: 

Name:_______________________________________________________ 

Age:___________________ 

Name:_______________________________________________________ 

Age:___________________ 

mailto:eagleschildcarecenter@gmail.com


3. Who also cares for your child(ren)? 

______________________________________________________________ 

4. What language is spoken in your home? ________________________________ 

5. When did your child begin speaking or using words?________________________ 

6. What would you like most for your child to experience with us? 

_____________________________________________________________ 

7. How would you describe your child (personality characteristics)? 

_____________________________________________________________ 

8. What do you enjoy the most about your child? 

______________________________________________________________ 

9. What are your child’s play interests (preference for creative, dramatic, or construction 
play)? 

______________________________________________________________ 

10. How does your child express frustration? 

______________________________________________________________ 

11. Does your child have any particular fears? 

______________________________________________________________ 

12. How does your child comfort himself/herself? 

______________________________________________________________ 

13. How do you discipline your child? 

______________________________________________________________ 

14. What are the foods your child likes best? 

______________________________________________________________ 

Least?__________________________________________________________ 

15. What are your child’s mealtime routines at home? 

______________________________________________________________ 

16. How many hours of sleep does your child receive at night? __________________ 


