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A. General information

Child’s name:
Date of birth:
Date of applying to this school:
Names of the parents/care givers:
Names of brothers/sisters:
Home telephone number:
Mobile telephone number: L
Form completed by:

B. Medical information
1. How did the pregnancy and delivery of your child go?

C. History of your child
1. What kind of baby was your child?

3. Have there been any special occurrences in your child’s life (e.g. a new baby in the
family, divorce, a recent move, death)?

D. Development of the child
1. Are there any foods/beverages your child is not allowed to eat/drink?
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2. Can your child go to the toilet independently/ Is your child toilet-trained?

5. How did the development of motor skills of your child go (when did he/she begin to roll
over, crawl, walk, ride a bike, climb and how did these processes go)?

E. Social skills
1. How does your child interact with other children?

F. Emotional stability
1. Does your child fear certain objects, animals, or sounds?
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G. Development in play
1. What are your child’s favorite pastimes/games?

3. Does your child prefer playing together with other children or does he/she prefer to
play alone?

H. Language development
1. What is your native language?
Native language — mother: ...
Native language — father: ...l
2. Which language do you use when communicating with your child?

3. How did the language development of your child go (when did he/she start speaking,
how is his/her use of sentence structure and vocabulary, both in Dutch and/or the
native language)?

Thank You for filling in this form!
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