
 
River's Edge is committed to open and honest communication with our families. If you have any 
questions, concerns or want to share suggestions about your child,  
please feel free to call Erin Songer 610-223-2940 
 
Child’s Name: ___________________ Person Completing Form: _________________ 
 
What are your child’s gifts and strengths?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Does your child have any vision, hearing, mobility, healthcare, or behavioral needs of which we 
should be aware? Please describe here, or attach an additional sheet. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 What is the best way to assist your child if he/she gets overwhelmed or upset?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Please list any of your child’s dislikes or fears of which we should be aware, especially as may 
relate to the outdoor environment (e.g. fear of thunderstorms or insects, dislike of the sensory 
experience of being wet or muddy, etc.)  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Does your child tend to struggle with listening and following directions, relative to other children 
of the same age? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 


