
 

 

Welcome to Auntie’s Little Learners  
  

Family Child Care 
    

     

  

  



 

Getting to know you…  
 

Parent/Guardian #1 

Name/Pronouns: ________________________________________________________  

Relation to child: ________________________________________________________  

Address: _______________________________________________________________  

Phone #: _______________________________________________________________  

Occupation:  __________________________________________________________________ 

Any Religious/Spiritual Affiliation: _________________________________________________  

 

Parent/Guardian #2 

Name/Pronouns: ________________________________________________________  

Relation to child: ________________________________________________________  

Address: _______________________________________________________________  

Phone #: _______________________________________________________________  

Occupation:  __________________________________________________________________ 

Any Religious/Spiritual Affiliation: _________________________________________________ 

 

What are your collective learning goals and expectations?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 



 

Getting to know your child…  
 

Name/Nick Name: _______________________________________________________  

Birthdate: ______________________________________________________________ 

Sleep Schedule:  _________________________________________________________ 

Daily Hours of Screen Time: ________________________________________________ 

Clothing/Shoe Sizes: ______________________________________________________ 

Diaper/Pull-up Size:  ______________________________________________________ 

Allergies/Conditions:  

_____________________________________________________________________________ 

Favorite Activity: _______________________________________________________________ 

Favorite Toy/Object: ____________________________________________________________ 

Favorite Foods:  ________________________________________________________________ 

Extra-Curricular Activities: ________________________________________________________ 

Potty-trained: __________________________________________________________________ 

Fun Facts:  _____________________________________________________________________ 

  

 

 

 

 

 

 

 

 


