
The Sunflower School Family Application 

This application is designed to help the teacher get to know your child and family prior to enrolling in 

school. Please share your answers to the questions below and submit the completed form to 

thesunflowerschool.rr@gmail.com 

1. Child’s name:________________________________________________________________ 

Age: ________________ DOB:________________  

 

2. Parent/primary Caregiver #1:______________________________________________________ 

Email: ___________________________________Phone:________________________________ 

Parent/primary Caregiver #2: ______________________________________________________ 

Email: ___________________________________ Phone: _______________________________ 

 

3. Program preference, please check one: 

 

o Full-week  

o Part-week 

 

4. My childcare needs are:  

o Immediate, I need care starting: __________________          

o  Flexible     

 

5. We require all students to be fully vaccinated. Is your child up to date with their regular 

childhood immunizations? 

o Yes 

o No, because: ____________________________________________________________ 

6. Has your child been vaccinated for Covid-19, if eligible? 

o  Yes 

o No, because: ____________________________________________________________ 

 

7. Who lives at home with your child? List any adults and their relationship, plus children and ages: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

8. Are the child’s parents or other primary caregivers employed? Please list their job and work 

hours here: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 



9. Has your child been in childcare or preschool before? If yes, what type of setting (preschool, 

daycare, nanny, Grandma’s house)? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

10. Does your child have any food allergies/sensitivities or a special diet? If yes, please share the 

details here: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

11. We require all students to be fully independent with toileting. Is your child toilet trained? If no, 

what are your plans and & philosophy for accomplishing this? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

12. Please share your child’s sleep habits: bed time, wake time, nap time (if applicable). Does your 

child have special sleep needs (being rocked, patted, etc.)? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

13. Tell us about your child’s strengths – what are they great at? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

14. What is your child working on – is there anything they struggle with? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 



15. What are your child’s interests and favorite activities? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

16. Does your child have any behavioral/learning challenges that may require special attention at 

school? Please describe. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

17. How does your child cope with separating from loved ones? What strategies seem to help them 

when saying goodbye? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

18. Does your child have a security item(s) such as a blanket, pacifier or stuffed animal? If yes, what 

type? Will they be bringing it/them to school? 

______________________________________________________________________________

______________________________________________________________________________ 

 

19. What language(s) do you use with your child? If your child knows more than one language, 

which language do they favor when communicating? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

20. What guidance or discipline techniques do you use with your child? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 



21. What things are you hoping your child will learn or experience while at school? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

22. Please feel free to write down any other information about your family/child or thoughts, 

questions and concerns you might have here: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


