
Mamaroneck Community Nursery School Toddler Center 
Developmental History  
The information provided below will be used by the teachers to help them while 
preparing this year’s curriculum and an educational plan for the group. Please  
answer those questions you feel comfortable responding to. 

Child’s name Birthdate 

Any preferred nickname? 

Siblings:  Name   Age 

Health: 

Does your child have any allergies?  

If yes, explain  

Does your child seem well most of the time?    

Is your child taking any medications regularly?   

In a year, has your child had 3 or more ear infections?  

Are you concerned about your child’s hearing or vision? 

Does your child have any disabilities or receive any special services?  

If yes explain   

Developmental: 

At what age did your child begin to walk?  

At what age did you child begin to talk?  

What is your child’s primary language?   

How do you feel your child’s language is developing? 

What are your child’s favorite toys/activities? 

Has your child been in a group care situation before?   

Does anyone else take care of your child on a regular basis?  



How do you comfort your child? 

How do you discipline your child? 

Eating: 

Does your child feed himself?   Can he use a cup? 

What snack foods does he like/dislike? 

Are there foods you do not serve your child?   

Sleeping: 

What times does your child go to bed at night? 

Does your child nap?  

If yes, what time/how long?  

Toileting: 

Is your child toilet trained? Does your child use a potty chair? 

What word is used for urinations?  

What word is used for bowel movements?  

Does your child have frequent diaper rashes?  

If yes, how is it treated?   

As a parent what do you hope your child will gain from this school experience? 

Are there any specifics that you feel would help us to better understand your child?  
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