CHILD PROFILE

O PRESCHOOL O camp

THIRD STREET MUSIC SCHOOL SETTLEMENT

235 EAST 11tH STREET « NEW YORK, NY 10003
TELEPHONE 212-777-3240 « FACSIMILE 212-477-1808
www.thirdstreetmusicschool.org

CHILD’S NAME LAST NAME FIRST NAME DATE OF BIRTH (MM/DD/YYYY)

O Male O Female

PLEASE HELP US KNOW YOUR CHILD BY ANSWERING THE FOLLOWING QUESTIONS:

If your child does not live with both parents please describe your family situation:

List any siblings, their ages and where they attend school:

List any languages other than English that your child speaks:

Briefly describe your child’s personality and temperament:

Briefly describe some highlights from your child’s last school experience. Is your child able to separate from you
comfortably? How have you supported your child with transitions/separation in the past?

OVER >>



What are some of your child’s interests?

How does your child play/work with others? (leader, follower, makes friends easily, etc.)

Is your child receiving or has received any special services such as speech, El, SEIT or occupational therapy?

What are your hopes for the coming school year?

Is there anything else you would like to share that would help us know your child?




