
St. Mark's School       CHILD’S SOCIAL HISTORY 

 
Child's Name___________________________________________ 
Parent's Marital Status:  Married, living together ______, Separated _____, Divorced _____ 
 
Mom Occupation __________________________ Dad Occupation _____________________________ 
 
Primary language spoken in the home _____________________________________________________ 
 
Sibling’s names and ages _______________________________________________________________ 
 
Are there any family pets, what kind ______________________________________________________ 
 
Does child prefer indoor or outdoor play __________________________________________________ 
Does child have access to a computer _____________How frequently is it used and for how long a 
period _____________________________________________________________________________ 
Is there a television in the home _______ How much time does the child watch per day _____________ 
 
Please rate in order of importance (1- most important) your reasons for enrollment at this time: 
______ Enrichment   ______ Social Skills   ______Childcare  ______Kindergarten Readiness 
 
Does the child have any strong likes, dislikes, fears or behaviors of which we should know?  _________ 
____________________________________________________________________________________ 
 
Has anyone cared for this child other than parents? ________  Whom?___________________________ 
In or out of the home? _________________________________Frequency? ______________________ 
 
Is this the child's first regular group experience away from home? ______________________________ 
 
Does child develop relationships easily or with difficulty (explain) ______________________________ 
____________________________________________________________________________________ 
 
Does child have any physical or emotional needs, or health concerns not already mentioned? (explain) 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Is your child receiving special services from any other source? (explain)  _________________________ 
____________________________________________________________________________________ 
 
Is the child able to participate in most typical preschool activities  ______________________________ 
 
Does the child need any special equipment or needs of which we should be aware __________________ 
____________________________________________________________________________________ 
 
Is there any other information you feel we should be aware of to know your child and family better to 
help us assess your child and insure a positive school experience? Please be as detailed as you like.  
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Signature _____________________________________________          Date _____________________ 


