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1. Who are the members of your child’s family?
2. If there are siblings, what are their names and ages?

3. What discipline methods do you use at home? What works best?

4. Do you have pets?___________ If so, what kind and what are their names?

5. What are your favorite family activities?

6. What church does your family attend?

7. What are your current goals for the development of your child?

8. What is your favorite thing about your child?

