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PURPLE
MOON

Child Development
Child Care

3211 NE Broadway
Portland, OR 97232

(503) 331-0575
www.purplemoonkids.com

Pre-Admission Assessment Application

Child’s name Home phone
Date of birth Current age
Mother’s name Father’s name

Child’s living arrangements

Residence address

Please describe your current child care/preschool arrangements:

DEVELOPMENTAL HISTORY

Walked at months / Began speaking at months / Potty trained at years
Has your child been under regular supervision of a physician? Date of last exam

ILLNESS HISTORY

Please list any severe illnesses, injuries or accidents including date:

DAILY ROUTINE

Wake up time Nap time (include duration) Bed time
TESTING HISTORY

Has your child ever undergone cognitive (psych.) testing? If so, please explain

Other testing (e.g. speech/language, fine/gross motor skills, etc.)
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PARENT QUESTIONNAIRE

1. What is the most important thing you are searching for in a new environment for your child?

2. Would your child sit for 5-10 minutes to participate in a project and/or circle time? Yes No

3. We have a daily quiet time at 1:00pm. Please put a check next to the scenario that would closest match yours.
My child would nap My child would sit quietly on a nap mat and read books
My child does not nap, therefore would not participate in a quiet time

4. Has your child been asked to leave a care situation (pre-school, in-home care, etc.) due to behavioral/emotional
problems?

If so, please explain

5. What is your philosophy regarding discipline?

6. How does your child get along with parents, siblings, other children and adults?

7. Has your child had group play experience?

8. Are there any limitations which would prohibit your child from fully participating in an active, educationally

structured program?

9. How does your child handle frustration?

10. What is your child’s best quality?

11. Has your child been referred to special education or diagnosed as having special needs?

12. Does your child have a documented history of behavioral/emotional problems?
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It is our mission to provide a safe and happy environment for all of our children. We expect all of our children to
have self-respect, respect for others and a good sense of being. We work in partnership with our parents to ensure all
goals (both parent and facility oriented) have been met. We do not offer any supplemental services (i.e behavior
modification, counseling, sick care, physical/emotional therapy, etc.). This assessment allows us to get a fair sense of
your views and philosophies, and your child’s previous environments thus far. By signing below, you are stating that
you have answered all questions truthfully.

Any false or misleading information provided to Purple Moon, Inc. which fails to identify known serious discipline or
behavioral issues in your child is grounds for immediate termination of your enrollment agreement and monthly
contract. No refund of fees or tuition will be provided.

Parent Signature Date

Parent Signature Date

Please return to the Purple Moon office upon completion. Thank you.



