
Teacher’s Information Sheet 2025/2026

Child’s First Name: ____________________ Last Name: ____________________ Birthdate: ______________ 

Nickname(s): _________________________ Siblings Name(s): ___________________________ 

Caregiver 1 Caregiver 2 

Name:  _________________________________ Name: ______________________________ 

Email Address: ______________________________ Email Address: _______________________ 

Cell Phone #: ______________________________  Cell Phone #: ________________________ 

Please take a moment and tell us about your child. Think about the following questions and answer what you 

can, to give us a sense of who your child is. The more information you include, the more it will help us get to 

know your child.  

Who lives in your home? Feel free to include pets as well. 

What language is spoken at home? 

What brings your child joy? What makes them laugh? 

How does your child respond when frustrated? 

Please return to the 

ECC Office  



Does your child have any fears? When are they most relevant? 

Do you have a bedtime routine? Does your child have a comfort item? 

If your child is upset, what are the best ways to offer comfort? 

Does your child have any distinguishing features such as birthmarks or scars that we should be aware of? 

Now it’s your turn to help us get to know you better. Our goal at the BECC is to partner with our families to 

create the best educational experience possible.  

Describe the experience you want your child to have at school. 

Tell us about any concerns you have for your child. 

What will make your family feel comfortable and included at the BECC? 

Feel free to use the back of the paper to add any other information you think is important for us to know.. 

Thank you for sharing. 
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