UCLCC Children’s Learning Center - Family Partnership Form
                                                                                               
Child’s full legal name _______________________________ Nickname __________________ 
Address _____________________________________________________________________
Boy ________ Girl_________      Birth Date _______________________       Age __________
If your child was born early/premature, how many weeks was it by: _______________________ 
Home Phone Number ______________________ Cell Phone Number ___________________ 
Guardian #1 Name_____________________________________________________________
Occupation__________________________________ Hours of Work ____________________ 
Guardian #2 Name ____________________________________________________________ 
Occupation __________________________________ Hours of Work ____________________ 
Child’s Primary Residence:  ____   with both parents/legal guardians 
                                             ____   single parent home with ____________________________ 	
                                 ____   other arrangement _________________________________
Primary language spoken in the home if other than English_____________________________ 

Family History:
Number of children in the family ____ This child is number ____ in the family Brothers & Sisters:
Name _______________________________________  Birth Date ______________________ Name _______________________________________  Birth Date ______________________ Name _______________________________________  Birth Date ______________________ Name _______________________________________  Birth Date ______________________ Others living at home (grandparents, aunt, niece, foster child, etc.): ____________________________________________________________________________
There has been a recent (check all that apply):  
move_____        death_____        divorce____      separation____       birth of another child____  
Comments:  __________________________________________________________________   ____________________________________________________________________________
Explain any family beliefs/cultures that you would like to share: ____________________________________________________________________________
____________________________________________________________________________	

Children's Interests and Experiences:  
Does your child have difficulty talking and playing with other children?  Yes ____   No ____  Does your child follow directions willingly? Yes ____ No _____ 
Is your child overly active compared with other children? Yes ____ No ____  
Is your child interested in learning? Yes ____ No ____  
How often is your child read to?  __________________________________________________  
What are you most proud of about your child? Family? ________________________________ ____________________________________________________________________________ 
Has your child had previous childcare/early education experiences?   Yes ____ No _____  
If yes, for how long?   6 months ____   1 year ____   2 years ____   more than 2 years____
Name of child’s most recent childcare/early education prior to UCLCC?____________________
List special interests and activities your… 
family enjoys: _________________________________________________________________
child enjoys: __________________________________________________________________
What times of the day go smoothly for your family?
________________________________________________________________________________________________________________________________________________________
What times of the day are difficult or stressful for your family?
________________________________________________________________________________________________________________________________________________________
Is there any other information that would help us understand your child?  ________________________________________________________________________________________________________________________________________________________  
What is your family concerned and/or interested in learning more about?
________________________________________________________________________________________________________________________________________________________
What would you like to see happen for your child and family in the next ____ months?
________________________________________________________________________________________________________________________________________________________
Does your child have any diagnosed medical or learning delays? In Birth to 3? Or have an IEP?
________________________________________________________________________________________________________________________________________________________

Parent Involvement:  
What time would be better for you to participate in center activities for families?
Mornings ________    Lunchtime _________     Afternoons _________   Evenings __________
Which events would you participate in?   Interview Committee _____
Breakfast w/families ______   Back to School Night ______  Staff/Family Work Day______  Fundraising______  Other Suggestions: ____________________________________________
Are you interested/willing to volunteer in your child’s classroom? Yes_____  No_____

Form completed by: ______________________________________ Date:  _______________ 
Relationship to child:___________________________________________________________
