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CABINET FOR HEALTH AND FAMILY SERVICES

Department for Community Based Services
Division of Protection and Permanency

Daily Routine for School Aged Child
Childs name: ______________________

Childs age: ________________________

Childs gender: _____________________

Date form completed: _______________

Form completed by whom: _________________________________________

Sleep

What is their bedtime routine?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe sleep patterns.  Are there any concerns, issues, or special needs?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are their bed times during the weekdays and weekends?  ________________________________________________________________________________
What time do they get up in the morning on the weekdays and weekends?  ________________________________________________________________________________ 

What do they do when they wake up?  (Happy, cry, cranky, play quietly upon waking up, come into parent’s room, etc.)  ________________________________________________________________
________________________________________________________________________________
Eating

What does mealtime look like?  ________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

What foods do they like best?  ________________________________________________________________________________
What foods do they like least?  ________________________________________________________________________________
Do they have any food allergies?  ________________________________________________________________________________
Toilet Habits

Are they toilet trained?  _________________________ Bowels _________ Bladder ____________
Do they ask to go or prompt you when they need to go?  __________________________________
Can they go by themselves or do they require assistance?  ________________________________

_______________________________________________________________________________

Do they wake up at night to go to the bathroom?  ________________________________________
Are drinks controlled after dinner to control bed-wetting?  _________________________________
Do they wet the bed at night?  _______________________________________________________
Bath
Do they prefer a bath or shower?  ____________________________________________________
Do they prefer to bathe/shower in the morning or night?  __________________________________
Do they have any fear of the water or any other concerns with bath time?  ____________________
________________________________________________________________________________
Health
Do they get the following issues easily/frequently: ___ earaches ___tummy aches ____ headaches? 

Other explain: ________________________________________________________________

Do they have any allergies?  _____ If yes, describe (bee stings, required medications, etc.) _______________________________________________________________________________

Are they required to take allergy shots or require medical monitoring for identified allergies?  ________________________________________________________________________________
Do they have a fear of going to the dentist or doctor?  ______ If yes, how do you work with that?  ________________________________________________________________________________
Are there any concerns with the child taking medication?  __________________________________
Are there any upcoming scheduled medical appointments (vision, dental, physical, or mental health)?  ________________________________________________________________________________
Socialization
How does the child behave in public settings (shopping, restaurants, church, etc.)?  ________________________________________________________________________________________________________________________________________________________________

Can they entertain/amuse themselves?  ________________________________________________

Do they play well with others?  _______________________________________________________

Do they prefer playing with kids their own age or younger/older?  ____________________________

What kind of toys/activities do they like best?  __________________________________________

Are they destructive in their play?  If yes, explain: _______________________________________  

________________________________________________________________________________
________________________________________________________________________________

Do they prefer to play inside or outside?  _______________________________________________
When outside, will they walk away or into a street?  _____________________________________ 
Are there any issues attending daycare or with using a sitter?  _____________________________  
Do they cling to parents?  _____ Are they affectionate?  _____ Do they have a nickname?  _______
If so, what is it?  ____________________________________________

What do they call the foster parents?  _________________________________________________
Do they get along with siblings?  _____________________________________________________
Emotional 

Describe their personality.  __________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What are their fears?  ______________________________________________________________

________________________________________________________________________________
Are they easily frustrated?  ______   Triggers?  _________________________________________

________________________________________________________________________________
Do they show anger or have temper tantrums?  ______  Triggers?  _________________________

What helps to de-escalate the tantrums?  ______________________________________________

________________________________________________________________________________

________________________________________________________________________________

Are there self-harming behaviors or other issues that would require closer monitoring?

Explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are they open to sharing their feelings?  _______________________________________________
Have they shown jealousy?  _________________________________________________________
Are they impulsive?  _______________________________________________________________
Can they wait to have their needs met or do you have to satisfy them immediately?  _____________ 

________________________________________________________________________________
Discipline
What methods of discipline are most effective?  __________________________________________
How do they react to the discipline?  __________________________________________________
GENERAL
Do they wear glasses/contacts?  _____________________________________________________ 
Can they be left unsupervised for short periods of time?  __________________________________
Are they involved in any extracurricular activities?  _______________________________________
Are they good with animals?  ________________________________________________________

Any additional comments?  ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Sexuality
Is their knowledge of sexual matters age appropriate?  ________

List any concerns: _________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Are there any identified sexualized behaviors?  __________________________________________
________________________________________________________________________________
Are they sexually active?  ______ Are they aware of safe sex/using birth control measures?  _____
If female, have they started their menstrual cycle?  _______ If yes, how does it affect the youth?  (Cramps, irritable, etc.)  ____________________________________________________________
Can they take care of their needs themselves during their menstrual cycle?  ___________________ 
Additional Comments: ________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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