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Special Needs Intake Form

Child Information:
Name:____________________________DOB:_____________Grade:_________
Siblings:_________________________________________________________
Primary Contact:______________ Phone:_______________ Relationship:_________
Email:________________________________________________________
Emergency Contact:_______ Phone:______________ Relationship:______________

Health:
Please tell us about any health and medical needs that would allow us to best support your child and keep him/her safe (if applicable): 
Primary Medical Condition or Learning Difference:______________________
_______________________________________________________________
Secondary Medical Condition or Learning Difference:____________________
_______________________________________________________________
Food Allergies:___________________________________________________
Food Sensitivities/Hazards:__________________________________________

My child’s allergies can be life threatening (circle) Yes/No and require the use of an EpiPen (circle) Yes/No



Interests (This will help us form relationships!)

Please list your child's favorites (Don’t worry, if they don’t have one, leave it blank.)

Sports/Athletes_________________________________
Superhero __________________________________________
T.V.Show/Character___________________________________
Activities_____________________________________________
Video Game/Character________________________________
Hobbies_______________________________________
Computer Game/Website________________________________________
Toy/Game_______________________________________________
Band/Musician_______________________________________
Song__________________________________________
Pet/Animals________________________________________
Special Area of Interest________________________________________


Tell us about your child’s strengths (Go ahead….Brag!): 


Communication (We want to know how to best interact with your child!)

What motivates your child? (ex. verbal praise, high fives, trinkets, being a helper, etc.)


Is your child prone to emotional upsets/tantrums? How can we assist your child if they become upset and help them regain compsure?
□ Yes □ No Describe:


If so, what are the warning signs that your child may have a meltdown?


Does your child follow simple directions? Does he/she require prompts or gestures? 
□ Yes □ No □Verbal Prompt □ Visual Prompt 
Examples:


Does your child easily transition from one activity to another?
□ Yes □ No □Verbal Prompt □ Visual Prompt 
Describe:


Does your child tell you when he/she needs to go to the bathroom?
□ Yes □ No □Verbal Prompt □ Visual Prompt
Describe:


SENSORY (We want to help create an environment they will enjoy best!)

Is your child sensitive to certain or loud noises?
□ Yes □ No Describe:
Does your child like certain noises or sounds?
□ Yes □ No Describe:
Is your child sensitive to certain textures?
□ Yes □ No Describe:
Does your child like certain textures?
□ Yes □ No Describe:
Is your child sensitive to certain temperatures?
□ Yes □ No Describe:
Is your child sensitive to certain smells?
□ Yes □ No Describe:
Does your child like certain smells?
□ Yes □ No Describe:
Is your child visually sensitive (bright lights, etc.)?
□ Yes □ No Describe:
Does your child find certain things visually appealing?


My child processes instruction or information best when:   (e.g. visual, auditory, experiential, drama).



What else would you like for staff to know about your child? (What did we miss??)








How can we partner with you and your family as you work together to grow in Christ? (We don’t want to just be a daycare!)
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