Date:

MONTESSORI OF PLAINFIELD
23616 WEST MAIN STREET

PLAINFIELD, IL 60544

815.254.0136 FAXx: 815.267-3320
www.montessoriofplainfield.net
linda@montessorioffrankfort.com

PROFILE SHEET

School Year:

Child’s Name:

Mother's Name

Father's Name

Developmental History

Age: D.O.B.:

Accidents:

lliness:

Allergies:

Is your child on any medication [ ]Yes [ ]No

Speech problems []Yes [ 1 No

Hearing problems [ ]Yes [ ] No

Child’s health [ ] Good [ ] Fair [ ] Poor

Any physical problems:

Chronic problems:

Dietary history (sensitive to any foods):

What other program has your child attended:

School History




