
Toddler Town Learning Academy 

Infant Enrollment Intake Plan 

 

Child’s Name: _____________________________ Date of Birth: ________________________ 

Parent(s)/Guardian(s) Name: ______________________________________________________ 

Feeding: 

 

If formula feeding, please list what type of formula: ____________________________________ 

Does your child drink their bottle:  ____cold  ___room temperature  ___warm 

List the approximate times that your child eats and what the child normally eats at each 

designated time. 

Time Breast milk, formula, milk, and other foods 

  

  

  

  

  

  

  

  

List any special considerations (i.e., food allergies, etc.): ________________________________ 

______________________________________________________________________________ 

 

 



Sleeping: 

How many times per day does your child nap? ________  How long? ______________ 

Does your child sleep with a pacifier? ___________   A sleepsack? _____________ 

Where does your child sleep at home? ______________________________________________ 

Are there specific routines before napping? __________________________________________ 

______________________________________________________________________________ 

More about your child and family: 

Is there anything about your child’s birth that you would like to share? _____________________ 

______________________________________________________________________________ 

What is your child’s primary language at home? ______________________________________ 

Are there other languages spoken at home? __________________________________________ 

What kind of activities does your child enjoy? ________________________________________ 

Are there activities your child avoids? _______________________________________________ 

Does your child have any siblings? _________________________________________________ 

Does your child have any pets? ____________________________________________________ 

Is there anyone else that lives in your house? _________________________________________ 

What soothes your child? _________________________________________________________ 

What frightens your child? ________________________________________________________ 

Do you have any suggestions that will help ease your child’s transition into our school? _______ 

______________________________________________________________________________ 

Is there anything regarding your family, extended family, or child that you would like to share 

with us? ______________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________ 

 

___________________________________    __________________________ 

Parent Signature       Date 

___________________________________    __________________________ 

  Parent Signature       Date 

___________________________________    __________________________ 

  Parent Signature       Date 


