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All About Your Child

Child's Name/Nickname(s):

Favorite foods: Favorite toys: Favorite videos:
Favorite books: Favorite music: Favorite gross-motor
activities:

What did your child do over the summer? (i.e. Attended ESY or camp, travelled,
etc.)

Please list your child's sibling(s) with name(s) & age(s):

Please list any other information that you would like me to know about your
child and/or family.




