Dublin Learning Academy_________________________________________Student Profile
Lil’ Dreamer/Dreamer 

Date Completed: ___________________________________________________

Child’s Name ____________________________________________________________________	DOB ____________________________

Parent/Guardian Names: ______________________________________________________________________________________________________

Family information concerning who lives in the home, death/divorce/separation/custody, or any other issues: ____________________________________

___________________________________________________________________________________________________________________________

List any illnesses, operations, allergies, physical or mental disabilities, speech or hearing disabilities, other diagnosis, or special need: _______________

__________________________________________________________________________________________________________________________

Siblings with ages: ___________________________________________________________________________________________________________

List all holidays and special traditions/ religious rules your family observes: _______________________________________________________________

___________________________________________________________________________________________________________________________
EATING
Check all that apply:

Drink provided by parent		__________yes     __________no          	

Soy milk______		Almond milk_____	Other________________________________________________________________

*Dublin Learning Academy provides cow’s milk*

Breakfast (parent brings to school)     	  ___________        yes     ___________no		_______________________________________
Snack served @ 8:30am & 2:30pm

Snacks provided by parent			_________yes	_________no		________________________________________
*Dublin Learning Academy snack menu posted outside classroom
Lunch provided by parent daily.  Lunch served @ 11:30am.

Special eating instructions: _____________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Dietary concerns/allergies ______________________________________________________________________________________________________
DIAPERING

Special diapering instructions: __________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Diaper Cream/Lotions?	__________yes		__________no  	type ________________________________________________________
			
Frequency __________________________________________________________________________________
SLEEPING

In the Lil Dreamer classroom, students begin napping on toddler cots.  The cot is labeled for use by your child only.  Please make sure to bring in sheets and blankets at the beginning of each week.  Nap time is 12:30pm – 2:30pm


I give permission for my child to sleep on a cot.		_____________yes		___________no

I understand and consent for my child to transition to this schedule and maintain this schedule while in this classroom.


_____________________________________________________________		__________________________________
Parent Signature								 Date
