Great Bridge Children’s Center

Infant Intake Form

Welcome to Great Bridge Children’s Center. This form is all about your child.  This information 
will help us get to know your child before he/she starts. If you have any concerns just ask.   
We want you and your child to feel comfortable in our center.
 SEQ CHAPTER \h \r 1
	Child ____________________  Nickname_____________________________
Father ________________________________    Mother________________________________


Days of Care __________________________    Arrival Time_______  Departure Time _______


	Feeding Schedule:

Times:_____________________________     Amount:_____________________________

Milk Type :      FORMCHECKBOX 
 Breast          FORMCHECKBOX 
 Formula __________________________________



	Sleeping Schedule:

How Often are Naps:____________________________________________________________
Preferred Location:     FORMCHECKBOX 
 Crib      FORMCHECKBOX 
 Swing       FORMCHECKBOX 
  Other ________________________________

Do you have a routine for putting your child to bed         FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

If yes, Please describe:



	General Information:

	If your child gets upset how do you soothe him/her?


	Does your child have a pacifier?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does your child have a favorite toy or blanket?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes:____________________

	Has your child been in daycare before?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	How would you describe your child’s temperament?   FORMCHECKBOX 
 Happy  FORMCHECKBOX 
Moody  FORMCHECKBOX 
Quiet  FORMCHECKBOX 
Fussy

	Does your child have any siblings   FORMCHECKBOX 
Brothers; ages __________    FORMCHECKBOX 
Sisters; ages ___________

	Do you mind if we take pictures on special occasions?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does your child have any medical conditions that we should be aware of?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please explain:


	What are your expectations of Great Bridge Children’s Center?



	Any Concerns or Thoughts:




