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ADDITIONAL INFORMATION:  CHILDREN RECEIVING SUPPORTIVE SERVICES 
 

Please supply the following information to enable us to plan for and provide support necessary to meet your 
child’s needs. 
 
Child’s Name__________________________________________  Birthdate____________________ 
 
Parent/Guardian completing this form_______________________  Date________________________ 
 
Please write a brief description of your child’s needs: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________  
 
Please describe your child’s current medical status (if applicable): 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
Please list any services currently received by your child (therapists, special services, etc.): 
 
NAME    ADDRESS/PHONE   TYPE OF SERVICE/FREQUENCY 
(contact person)       (i.e.: speech therapy/90 minutes per week) 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
Other group programs, experiences in which your child has participated: 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 

(OVER, PLEASE) 
 



 
Please list any relevant reports that will help us better understand and meet your child’s needs.* 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
*It is your responsibility to provide copies of these reports. 
 
What are your goals for your child’s preschool experience? 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
What support or extra help do you think your child will need in the classroom? 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
If it is determined that an aide is needed to facilitate your child’s successful inclusion, Cherry Preschool will 
provide one for your child at the school’s cost.  Would you be able to make a contribution to the preschool to 
help underwrite the aide’s salary?___________  
 
Is there any additional information which you feel would help the teachers in working with your child? 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
 
 
 


