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New Family Intake and
Orientation Form

We at God’s Little Treasures Childcare would like to serve your child or children the best
way possible. In order to do that, we need you to tell us your child’s habits, as well as
important family traditions and customs.

Child’s Name Today’s Date

Toileting Habits (When do you usually change your child, how many times, is he/she
potty trained, etc.)

Eating Habits (Does your child have a big or small appetite, or is there anything that
he/she can’t eat or is allergic to, etc.)

Sleeping Habits (When does your child usually sleep or wake up, or is he/she restless,
etc.)

Communication Habits/Comforting Methods (What are your methods when it comes to
communication and comforting your child. How does your child communicate, etc.)



Please describe your family’s ethnic background

What traditions and customs are followed in your family?

Are there any culture specific holidays or celebrations you observe?

Are there any cultural or religious/spiritual traditions, customs or practices you want
us to incorporate in your child’s learning environment?

Parent/Guardian Signature Today’s Date

Director/Teacher Signature Today’s Date



