
 

 

Getting to know your Shining Star 
 
We want to make that transition to North Star Academy as smooth as possible for your 
child.  We would like to gather as much information about what your child is used to in 
regards to meal time and nap time.  We would love any information that you feel would 
help us offer the best care possible. 
 
Has your Child ever attended Pre-School in the past: Yes OR No 
 
Eating Habits: 
Is your child eating at the table? Yes OR No 
 
Any other comments or info we should know about meal time: 

__________________________________________________________________

__________________________________________________________________ 

Sleeping Habits:  
Does your child take a nap each day:  Yes OR No 

Has your child ever taken a nap on a cot: Yes OR NO? 

What sleeping props if any does your child use: 

__________________________________________________________________ 

Please provide additional information that you would like for us to know about your 

parenting style or the temperament, likes and dislikes of your child so that we can offer 

the best care possible: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


