
Little	Hearts	Preschool	and	Child	Care	
Information	for	Transition	Classroom	-	24	months	to	36	months	

	
Child’s	Name		 	Birthdate		 	

	
Eating	Habits	
What	is	the	child’s	eating	schedule?		 	
Does	the	child	eat	table	food?		 			Does	the	child	drink	milk?		 	
Use	a	cup	without	assistance?		 			What	amount	of	food	does	the	child	eat	at	lunch?		 	
Does	the	child	have	any	dietary	needs?		 	
	 	
	
Toileting	Habits	
Does	the	child	exhibit	a	readiness	for	toilet	training?		 			Is	he/she	dry	for	long	periods	of	time?		 	
Has	toilet	training	been	started	at	home?		 			On	a	regular	basis?		 				
Can	the	child	communicate	his/her	need	to	use	the	toilet?		 			How?		 	
Does	he/she	currently	wear	diapers	or	training	pants?		 	
Is	the	child	use	to	using	a	toilet	or	potty	chair?		 	
	
Sleeping	Habits	
Does	the	child	take	a	morning	nap?		 			If	so,	what	time	and	how	long?		 	
Does	the	child	take	an	afternoon	nap?		 			If	so,	what	time	and	how	long?		 	
	
Communication		
Does	your	child	use	words	or	signs/gestures	to	communicate?		 	
How	many	words	does	your	child	know	how	to	say?		 	
How	does	your	child	communicate	needs	and	wants?		 	
	 	
	 	
	
Emotional	Development	
Does	the	child	understand	and	respond	to	simple	verbal	direction?		 	
Does	the	child	have	any	fears?		 	
Does	the	child	adjust	easily	to	group	situations?		 			Shy?		 			Outgoing?		 				
Easily	frustrated?			 			What	makes	the	child	happy?		 	
	 	
How	does	the	child	express	anger?		 	
Does	the	child	have	tantrums?		 			If	so,	what	calms	the	child	most	effectively?		 	
	 	
	
Physical	Development	
Does	the	walk	alone		 			Walk	with	assistance?		 			Able	to	climb?		 	
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Does	your	child	have	any	individual	needs	related	to	their	care?		 	
	 	
	 	
How	do	you	comfort	your	child?		 	
	 	
	 	
Are	there	any	cultural	or	family	traditions/situations	we	should	be	aware	of?		How	can	we	support	your	cultural	
background?		 	
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