ScHoOL DISTRICT OF THE CHATHAMS

259 LAFAYETTE AVENUE
CHATHAM, NEW JERSEY 07928
(973) 457-2500 (PHONE)

Getting Acquainted Form

This will be the first record about your child in his/her cumulative folder. There is so much that parents know
about their children that can help us to understand them and do a better job of teaching. Please share this
information with us by filling out this form and returning it at the time of registration.

BACKGROUND INFORMATION

Name of child: Name your child prefers to be called (nickname): ‘

If your child has siblings, please list their names and their ages.

How often has his/her residence been changed?
PLAY AND NURSERY SCHOOL EXPERIENCES

-
Has your child had an opportunity to play often with other children? YES

[] []
Did he/she attend nursery school? YES NO

Name of school attended:

CHILD’S PERSONALITY

Please describe your child’s personality briefly:

Describe how your child adjusts to new situations.

Does he/she prefer playing with other children or alone? | ALONE .| WITH OTHER CHILDREN

[ ] []
Are there any things that cause your child to become upset? YES NO

Please explain.

What makes your child happy?




EXPERIENCE AND BACKGROUND

Please list any subjects or topics that your child may be interested in discussing. (e.g.: trips, vacations, siblings,
pets, etc.)




