
School Year 2018-2019 

CPNS – Rising to Meet Your Child’s Needs 
 

   
   Cranbury Presbyterian Nursery School 
          Child’s Personal History Form 

 
Child’s Name: ____________________________Preferred Name: _________________ 

                                                        
Date of Birth: ___________________________ Class: _________________________ 
              
Parents’ Names: __________________________     ____________________________ 
 
Parent’s Marital Status_______________ 
 
1. Does your child have any allergies (all allergies must be documented by the child’s physician) of any type? 

_________ If yes, please explain: 

 

______________________________________________________________________________________ 

 

2. Does your child have any physical or medical conditions that we should be made aware? ________ 

If yes, please explain: 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

3. Has your child received any testing for speech, hearing, vision, or developmental issues? ______  

If yes, please explain: 

______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

4. Does your child have an IEP or other designation? ______, If yes, please provide the information below: 

 

________________________________________________________________________________________ 

 

5. Does your child have any individual differences we should be aware of, such as fears or situations that make 

your child uncomfortable?  Please list: 

 

__________________________________________________________________________________________ 

 

 

6.  Has your child had any group experience prior to attending a CPNS program? _______ 

If yes, please explain: 

 

________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 
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7. Please share any information regarding family structure and culture, such as dietary restrictions, that you feel 

are important to share with CPNS about your child: _______________________________________________ 

 

__________________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 8. If other than English, what is the home language for your child? __________________________________ 

 

9. Does your child have any playmates of the same age? __________________________________________ 

 

10. Please provide the names and ages of any siblings: _____________________________________________ 

 

_________________________________________________________________________________________ 

 

11. Please provide a short description of your child’s personality, and, interests, etc. 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

12. What do you expect your child to gain from his/her nursery school experience? ______________________ 

 

__________________________________________________________________________________________ 

  

__________________________________________________________________________________________ 

 

 13. Describe what you feel are your child’s strengths: ______________________________________________ 

 

__________________________________________________________________________________________ 

 

14.  Describe what you feel are your child’s weaknesses: ____________________________________________ 

 

__________________________________________________________________________________________ 

 

 

15.  Will your child (or a sibling) attend another preschool program in addition to CPNS? _____ 

 If yes, what is the name of the program?  _______________________ 

 

 

16.  Is there any other information that would be relevant in knowing and understanding your child that has not 

already been listed above?  Please explain:  

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 


