
All About Me, My Family & Culture
In order for us to meet the individual needs of our children, knowing information about them helps us 
plan and incorporate activities that enhance educational success using family beliefs and cultures.   

About Me 
Child’s Name:

Child’s Interests: 

Foods my child likes to eat: 

Things my child likes to do or play with: 

Fears or Dislikes: 

What words does your child use to let you know he/she needs to use the toilet: 

My child learns best by: (mark all that apply)  Seeing  Hearing Feeling

My child falls asleep by (self, parent rocking, etc):

Developmental Needs: (if any)

Concerns and/or goals:



About My Family and Culture 
Our family/families are from: 

In our home, we speak… 

Games we enjoy playing together: 

Outdoor activities we do together: 

Books we enjoy reading together: 

Some recipes/food we enjoy together: 

Music we enjoy listening to together: 

Some of my family traditions are: 

Please discuss with us your “parenting style” or child-rearing practices.  Are these practices part of 
a custom or culture? 

Please list all members of the household: 

Relationship to Child What does the child call the 
family member? 

Name



Parent/ Family Volunteer Opportunities 

Would you like to share some customs, foods, dress, etc. from your culture with our Center? 
 Yes  No 

If YES, what types of things could you share with us? 

Please list any skills, hobbies, talents you or a family member may wish to share: 

Would you like to be called upon to volunteer within the center? (Ex: reading, grounds- work, seasonal 
projects, field trips, etc.) 

 Yes  No 

Is there any information that you feel is relevant and particular to your family, culture, customs, 
language preferences, or traditions that you would like to share? 

Please remember that we are partners in your child’s education and learning.  Our goal in gathering the 
information on this form is to better provide for your child's unique and individual needs. None of the 
information will be shared with anyone other than those identified in the direct care of your child. 
Thank you for sharing your child with us! 
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