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Brenda Lee Roberts, M. Ed., LPC 
4849 Greenville Ave., Ste 1118 

Two Energy Square 
Dallas Texas 75206 

972-672-0038 
 

DAY CARE INFORMATION FORM 
 

 
CHILD’S NAME: ___________________________________ DOB:________________ 
 
PARENT’S NAME:_______________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
DAY CARE NAME:______________________________________________________ 
 
Please return this form to BRENDA LEE ROBERTS at the address listed above.   
 

Please check the appropriate blank regarding the above child 
 
Relationship with peers:  

 ___ Poor   ___ Below Average   ____ Average ____ Above Average  _____ Excellent 

Relationship with Adults: 

___ Poor   ___ Below Average   ____ Average ____ Above Average  _____ Excellent 

Intelligence 

___ Poor   ___ Below Average   ____ Average ____ Above Average  _____ Excellent 

Dress and physical appearance: 

___ Poor   ___ Below Average   ____ Average ____ Above Average  _____ Excellent 

Health: 

___ Poor   ___ Below Average   ____ Average ____ Above Average  _____ Excellent 

Attitude toward daycare: 

___ Poor   ___ Below Average   ____ Average ____ Above Average  _____ Excellent 

 

Play Behavior:  Please check the items pertinent to this child 

 

Appropriate _______   Withdrawn     _______ 

Dominating _______   Disruptive _______ 

Aggressive _______   Cooperative _______ 

Hyperactive _______   Minimally involved   _______  
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   Please check the items pertinent to the parents 

 

Nature of Parental Contact Mother Father Other-Please Name 

No contact    

Supportive    

Antagonistic    

Disinterested    

Helpful    

Over-Involved    

 

 

I would appreciate any comments you care to make, especially on your observations of 

the child’s relationship with the mother, father and/or guardian. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

_____________________________________    ____________________ 

Completed by        Date 


