
Randolph-Tucker Children’s Advocacy Center
Preschooler Information Form

Client Name: _____________________________________________Date: ________________________________ 
Caregiver providing info: ___________________________________Relationship: __________________________
Ask these questions of the caregiver for any child under age 8 (or with special needs and speech delays). 
1. Please list names and ages of all adults and children living in the child’s primary home and their relationships to the child. (If child is in a temporary placement, please list household members prior to removal.) 

What does the child call each person? (Ex: Name: John Smith; Age: 56; Relationship: Grandfather; Called: “Pappy”)

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

	
(If more than 5, please use Preschool Family/Friends Relationships Form)

2. Does the child split time between homes (i.e. shared custody agreement?) o  Yes   o No 
If yes, please list names and ages of all adults and children living in the child’s secondary home and their relationships to the child. (If child is in a temporary placement, please list household members prior to removal.)

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”


(If more than 5, please use Preschool Family/Friends Relationships Form)
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3. If child is in a temporary/foster care placement, please list names and ages of all adults and children living in the home and their relationships to the child.  

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

           
4. If there are other adults outside the home who help care for the child, please list them here: 

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

5. If there are other adults and children outside the home whom the child sees and talks about often, please list them here:

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

Name: ___________________   Age: ___   Relationship to Child: ___________ Called: “_________________”

6. Does your child have pets? o  Yes   o No
If yes, please list their names:  ______________________________________________________________
_______________________________________________________________________________________
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7. What are some of your child’s interests? _______________________________________________________
________________________________________________________________________________________

8. Does your child watch TV/YouTube? o  Yes   o No
If yes, what are some favorite shows/channels? _________________________________________________
________________________________________________________________________________________

9. Is your child in daycare/preschool/homeschooled?  o  Yes   o No
If yes, what does your child call daycare/school? _______________  
What does your child call their teacher? _____________________

10. Does your child communicate with something other than words? Explain: ____________________________
_______________________________________________________________________________________

11. What does your child know about coming to the CAC today? _______________________________________
________________________________________________________________________________________

12. Does your child use unusual words for common items? (Example: Blanket = “bankie,” Car = “wheely,” etc.)
If yes, what are they? ______________________________________________________________________

13. Have you discussed body safety and private body parts with your child? o  Yes   o No
If yes, what does your child know? ___________________________________________________________
What does your child call private body parts? ___________________________________________________

14. How does your child handle transitions? (Example: Moving from one activity to another, traveling from one place to another such as school to home, etc.) ___________________________________________________
What things make transitions easier? _________________________________________________________
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15. Does your child have sensory issues (Ex: sensitive to light, loud noises, strong smells, etc)? o  Yes   o No
If yes, please explain: ______________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

16. Does your child have medical issues (Ex: epilepsy, seizures, bladder control issues, etc)? o  Yes   o No
If yes, please explain: ______________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

17. Please share anything else you would like the CAC staff to know about your child: ______________________ _________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Created 5/22/2023


