
Head Start of Lane County Child Strength' and Interest

Completed By: Child's Name:
Date:       Child's Birthday:

Likes:
Doesn't Like:
Favorite book:
Likes to make:
How my child likes to be comforted:

Favorite character:
Favorite toy or stuffed animal:
Favorite people:
Favorite food:

3 places your child likes to go:

3 things my child likes to do with me:

Child does well:

Curious about:

Feels sad when:
Is afraid of:


