
Preschool Portfolio

Child’s Name: ________________________________________Date of Birth: ______

Name(s) of Parent(s): _____________________________________________________

Home Address: ________________________________________Phone: ___________

 1. Loving family:    Present      Absent       Needs nurturing

 2. Loving church family:    Present       Absent        Needs nurturing

3. Opportunities to develop the ability to trust people: __________________________

4. What is the child’s level of trust in you?  Mark the level on the scale.

____________________________________________________________________
Lack of Trust Total Trust

5. List what the child can do without help:
____________________________________________________________________

6. What level of freedom can the child handle? Mark the level on the scale.
____________________________________________________________________
No Freedom Lots of Freedom

7. What is the child’s level of security? Mark the level of security.

Insecure Secure

8. What approaches work best when guiding the child?

____________________________________________________________________

____________________________________________________________________



9. What approaches work best when recognizing his or her accomplishments?

____________________________________________________________________

____________________________________________________________________

10. Check the avenues of learning used by this child:

  Doing   Play   Senses

  Repetition   Practice   Relationships

11. For now, check one or more of the following styles that this child exhibits while
learning:

  Auditory   Visual   Kinesthetic

12. For each of the following, identify abilities shown by the child:

Physical Growth

________________________________________________________________

________________________________________________________________

Mental Growth

________________________________________________________________

________________________________________________________________

Social/Emotional Growth

________________________________________________________________

________________________________________________________________

Spiritual Growth

________________________________________________________________

________________________________________________________________



13. For this child, what discipline approach works best?

____________________________________________________________________

14. Does this child have special needs?

____________________________________________________________________

15. Is this child in a blended family?

  Yes   No

16. Is this child dealing with the divorce of his or her parents?

  Yes   No

17. Check this child’s culture group:

  Anglo-American   Native American (American Indian)

  African-American   Latino

  Asian   Other: ______________________________


