
   

 ​Little Saints Academy 
About My Child 

 
Child Name__________________________________________ 

 

Things my child likes __________________________________ 

____________________________________________________ 

____________________________________________________ 

How my child does with separation______________________ 

____________________________________________________ 

Ways to comfort______________________________________ 

____________________________________________________ 

Any special things we should know_______________________ 

____________________________________________________ 

____________________________________________________ 

 

Parent Signature____________________ Date_____________ 


