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CURIOUSITY LAB INFORMATION FORM: PART A 
TO BE FILLED BY PARENT 

 
Child's Full Name____________________________Nickname_______________________ 
 
Curiosity Lab Program you are registered in: _____________________________________ 

 
How did you find out about our program: ________________________________________ 
 
Name of School attended & Grade in School starting Fall this year:     
 
______________________________________________________________________ 
 
Parent Name____________________________Cell Phone___________________    
 
Email _______________________ 
 
The Child Will Be Released Only To Those People On This Form And The Following: 
 
Name, Phone & Relation to child_____________________________________________ 
 
Name, Phone & Relation to child _____________________________________________ 
 
In case of an emergency,  Please provide Hospital preference__________________________ 

 

Sleep: Describe your child’s sleep routine: 
_________________________________________________________________________________ 
 
Social/Emotional  
How does your child show feelings? 
Affection:_____________________     Fear:_____________________ 
Frustration:___________________     Anger:____________________ 
Excitement:___________________ 
 
Does your child make new friends easily?_______________________ 
 
Does Your Child Have Any Special Fears_________________________________ 
 
What toys/games/activities does your child specially enjoy? ____________________________ 

 
What toys/games/activities does your child dislike? ___________________________________ 

Is your Child involved in any extracurricular activities? □ Yes   □ No 
If yes, list:____________________________________________________________________ 

__________________________________________________________________________________ 
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How do you handle discipline in your home? ________________________________________ 

____________________________________________________________________________ 

 

What characteristics in your child’s development would you like: 
Encouraged?_________________________________________________________________ 

____________________________________________________________________________ 

Discouraged?_________________________________________________________________ 

____________________________________________________________________________ 

 
Please provide any other information relating to your child that would be helpful in understanding and 

teaching your child better: 

___________________________________________________________________________ 

_________________________________________________________________________________

_______________________________________________________________________ 

Please describe your child’s Reading and Writing Skills (for example, Book Reading Level, Can read/ 

write letters, words, simple sentences etc.) 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________________________Please describe your 

child’s Math Skills (eg. Number identification, simple/advanced addition/subtraction, multiplication etc.) 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________________________ 

 
 

 
Date: __/__/__   ________________________________________ 
  D    M    Y    Parent/Guardian name and signature 
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CURIOUSITY LAB INFORMATION FORM: PART B 
TO BE FILLED BY PARENT WITH THE CHILD 

 
 

Please spend 10 minutes with your child in a relaxed environment & fill this section of the 
form with th'em. If child is younger, please fill this out for them. It is important not to give any 
suggestions 
 
MY NAME IS______________________________ 

 MY BIRTHDAY IS__________________________ 

MY SCHOOL IS ______________________________________________________________ 

I AM IN GRADE _______________________________________________________________   

MY BROTHERS/SISTERS, MOM/DAD, OTHER PEOPLE AT HOME  

______________________       

______________________ 

______________________           

MY FAVORITE COLORS 

____________________________________________________________________________ 

FOOD/ SNACKS I LIKE 

____________________________________________________________________________ 

FOODS I DO NOT LIKE AS MUCH 

____________________________________________________________________________ 

I AM SCARED OF_____________________________________________________________ 

I LOVE ______________________________________________________________________ 

TOYS/GAMES/THINGS I LIKE TO DO _____________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

TOYS/GAMES/THINGS I DO NOT LIKE AS MUCH ___________________________________ 
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_________________________________________________________________________________

_______________________________________________________________________ 

MY FAVORITE BOOKS 

_________________________________________________________________________________

_______________________________________________________________________ 

MY FAVORITE MOVIE/DVD/ TV SHOW 

_________________________________________________________________________________

_______________________________________________________________________ 

MY FAVORITE CHARACTER/S 

_________________________________________________________________________________

_______________________________________________________________________  

MY FAVORITE WEBSITES  

_________________________________________________________________________________

_______________________________________________________________________ 

 

I AM PROUD OF  

_________________________________________________________________________________ 

WHAT I WANT TO LEARN THIS YEAR 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

WHAT I WANT TO BE WHEN I GROW UP 

____________________________________________________________________________ 


