BRONX-MANHATTAN SEVENTH-DAY ADVENTIST SCHOOL

1400 Plimpton Avenue 4 Bronx, NY 10455
Phone: (718) 588-7598 4 www.bmsdaschool.org

Getting to Know Your Child

We are so excited to welcome your child into our school family! The more we know about your child, the better we
can nurture, support, and celebrate who they are. Please take a few moments to share what makes your child
uniquely wonderful.

About Your Child

Child's Full Name:
Preferred Name / Nickname:
Date of Birth:

Gender:

Language(s) Spoken at Home:

Family Information

Father / Guardian
Full Name:
Relationship to Child:
Primary Phone:
Email Address:

Mother / Guardian
Full Name:
Relationship to Child:
Primary Phone:
Email Address:

Emergency Contact Name:

Emergency Contact Phone:

Health Information

Allergies (food, environmental, other):

Medical Conditions or Special Needs:

Current Medications:

Dietary Restrictions:

Bathroom Assistance Needs (please describe):




Personality & Interests

How would you describe your child's personality? (e.g., curious, energetic, reserved, nurturing):

Favorite Activities or Hobbies:

Favorite Toys or Games:

Favorite Books or Songs:

Things Your Child Dislikes or Fears:

Daily Routines

Nap / Rest Schedule:
Typical Bedtime & Morning Routine:

Comfort Items (stuffed animal, blanket, etc.):

Social & Emotional Development

How does your child typically interact with other children?:

Prior group care or school experience:

How does your child express frustration or big feelings?:

What strategies help calm your child?:

Developmental Notes

Is your child potty-trained? 0 Yes [ONo 0OlInProgress

Any speech, developmental, or learning considerations we should know about?:

Family & Cultural Background




Are there family traditions, cultural celebrations, or religious observances you would like us to be mindful
of?:

Anything Else?

Is there anything else you'd like our teachers to know about your child?:

Thank you for entrusting us with your child. We promise to cherish and support them every step of the way.

Parent / Guardian Signature | | Date



