
Dublin Learning Academy _________________________________________Student Profile

Explorer / Early Preschool

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: _______________________________________________________________

___________________________________________________________________________________________________________________________
FOOD
Check all that apply:

Parent provided:		Soy milk______		Almond milk_____		Other___________________________________

Snacks provided by parent			_________yes	_________no		
*Dublin Learning Academy snack menu posted outside classroom*
___________________________________________________________________________________________________________________________

My child will be eating school provided snack / milk	_________yes		_________no

Breakfast (parent brings to school to be served 6:30am – 7:45am    ______yes        Breakfast served at home before school       ______yes

Special eating instructions: _____________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Dietary concerns/allergies: _____________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
POTTY

Special potty-training instructions: _______________________________________________________________________________________________

___________________________________________________________________________________________________________________________
NAPPING

Special nap time requests/instructions_____________________________________________________________________________________________

___________________________________________________________________________________________________________________________
DISCIPLINE

What is your discipline policy at home? ___________________________________________________________________________________________

___________________________________________________________________________________________________________________________
NOTES
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
