
Conejo Valley Unified School District  
Wonder Preschool 

2801 Atlas Avenue, Thousand Oaks, CA 
(805) 492-3567 

 
 

GETTING TO KNOW YOUR CHILD 
 
 

Student’s Name: _______________________________________________ Date of Birth: _____________________ 
 
Student’s Nickname, if any (i.e. Nicholas/Nic, Christopher/Chris): ____________________________________ 
 
Parent/Guardian’s Name: _________________________________________________________________________ 
 
 
□ YES     □ NO Can your child use the restroom independently? 
 
□ YES     □ NO Does your child wear pull-ups at night? 
 
□ YES     □ NO Does your child have a medical condition or allergies? 
 
□ YES     □ NO When upset, can your child calm down within 15 minutes? 
 
□ YES     □ NO Do you and your child enjoy mealtimes together? 
 
□ YES     □ NO Does your child sleep at least 8 hours in a 24-hour period? 
 
□ YES     □ NO Does your child stay with activities he/she enjoys for at least 10 minutes (other than  

watching TV or playing with electronics)? 
 
□ YES     □ NO Does your child use words to describe his/her feelings? 
 
□ YES     □ NO Does your child move from one activity to the next with little difficulty? 
 
□ YES     □ NO Does your child like to play with other children? 
 
 
Is there anything else you’d like to share with us about your child? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
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