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Student Snapshot 
 

The information provided in the forms will be utilized by the teachers, to get a jump-start in getting to 
know the student’s ahead of time. Additionally, we can leverage the information to enhance or adjust 
lessons planned throughout the year, which helps ensure a fun adventure for each student at Maple 
Hill Preschool.  

 

Name: _________________________________ Nickname: ________________________________ 

 

1. Please include a labeled family photo or drawing of your family 
 

2. Likes: (examples: superheros, characters, music, art, toys, activites, etc.) 
●    
●    
●    

 
3. Dislikes: (examples: loud noises, tastes, textures, etc.) 

●    
●    
●    

 
4. Favorite Book- ____________________________________________________________________ 

 
5. Favorite food and drink: (examples: prefers milk or water, fruit or vegetables, etc.) 

●    
●    
●    

 
6. What would they like to learn about? (examples: colors, bugs, fish, music, dinosaurs) 

●    
●    
●    

 
 
 
 



Page 2 of 2 
 

 
 
 
7. How does your child respond to the following? 

● Transitioning from one activity to another: _______________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 

● Separation from parents or caregivers: __________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 

 
8. What helps your child relax, if/when they are anxious about something? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

9. How does your child interact with others in a group setting? (examples: play dates, story hour, do 
they tend to be more introverted or extroverted, etc.) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

10. Anything special you or your child would like the teachers to know or be aware of? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

11. Please use the following space to write, draw or paste something that is currently significant to 
your child. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
 
 

 
 
 
 
 

PLEASE NOTE: We know things may change over the summer and even throughout the school year.   
Feel free to update the teachers in person about any changes in your child’s life. 
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