
 

CHILD CONFIDENTIAL INFORMATION 
FORM FOR 

INFANTS / TODDLERS 

 
 
Child’s Name:       Date:      
 
Parent’s Signature:       
 

SCHEDULE 
 
Eating: Times:             

 Amounts:            

 Foods / Formula / Breastmilk Given:         

 Bottles / Food heated or given cold:         

Sleeping: Times:            

 Routine (blanket, rocked, pacifier)        

              

  

Elimination: Color:      Consistency:     

 Recommended times of changes:         

 Powder / Creams:           

Primary Caregiver:_____________________________________________________________________ 

Form of Discipline used at home:          

Recent changes in family routine or environment that may affect your child:    

              

Are there any indications of developmental, vision, hearing or speech delays? Please specify:  

              

Language, other than English, spoken in the home:        

Known allergies:            

Dietary Restrictions:            

Other comments:           

             

              

Kiddie Academy of Greenlawn Child Confidential Information Form:  Page 1 of 1 (07/04) 


