

Frog & Toad Child Care & Learning Center, LLC
Family/Center Agreement
FROG&TOAD CHILD CARE&LEARNING CENTER, LLC AGREES TO:
· Give your child(ren) careful attention, affectionate and nurturing care, a stimulating environment, and educational activities in order to experience happy, healthy development while in our care.
· Furnish nutritious meals/snacks in accordance with CACFP guidelines.
· Keep you informed of your child(ren)’s progress and challenges.
· Cooperate and work with you in planning for the needs of your child(ren).
· Abide by the policies outlined in the Family Handbook.
· Follow and abide by the regulations of licensed child care programs as set forth by the state of Vermont.
· Revise the Family Handbook and all related policies and contracts as needed.
AS THE FAMILY I (WE) AGREE TO:
· Complete and submit all required forms, provide current immunization records as well as annual physicals/well child visit reports upon admission, and as updated to the Program Director.
· Immediately report any change in address or telephone number (work or home) of family members or emergency contacts to the Program Director.
· Allow Frog&Toad to call and/or go to the child(ren)’s medical care facility if emergency medical care is needed for the child(ren).  It is understood that conscientious efforts will be made to locate family members before any action is taken.
· Inform the Program Director of any illness or contagious disease the child(ren) might have that could affect other children in the center.
· Remove sick child(ren) from the program in accordance with Frog&Toad and/or state policy.
· Inform the Program Director in advance (preferably the day before or prior) if the child(ren) will be dropped off at a time later than is contracted, or by an individual who does not normally perform drop off.
· Inform the Program Director in advance (preferably at drop off or prior) if the child(ren) will be picked up by an individual who does not normally perform pick up.
· Inform the Program Director at least two-weeks in advance before removing child(ren) from the center on a permanent basis, or forfeit the original security deposit.
· Follow and abide by the policies outlined in the Frog&Toad Family Handbook.
· Maintain contracted, weekly tuition payments regardless of child(ren)’s attendance.
· Maintain contracted, weekly tuition payments when Frog&Toad closes for in-service, scheduled holidays/vacations, snow days, utility outages, chronic illness, or teacher shortage.
I will bring the child(ren) at _____a.m. and return for the child(ren) promptly by _____p.m. on the following day(s) of the week________________________.  Tuition in the amount of _____________, minus the income limitation discount of ___________ equals a total weekly payment of __________, to be paid each week on Monday (or the first day of contracted attendance).
Agreed upon this____ day of _______________, 20___.
____________________________________________________________________________
Family Member Signature				Family Member Signature
___________________________
Program Director Signature


Frog & Toad Child Care & Learning Center, LLC
Child’s Admission Form for Enrollment in a 
Licensed Child Care Program
(use a separate form for each child)

Parents: This information is required prior to enrollment of your child. 

Date Admitted______________________    Birthdate____________________________

Child’s Full Name_________________________________________________________

Address_______________________________________Home Telephone____________

Parent/Guardian Full Name_________________________________________________

Make/Model of Vehicle________________email address_________________________

Where Employed_________________________________________________________

Type of Work Performed_________________________Hobbies:___________________

Parent/Guardian Address (if different)_________________________________________

Work Site Address________________________________________________________

Work Site Telephone_______________________Cellular Telephone________________
Under the laws of the state of Vermont, both parents my have the right to pick up their child unless a court document restricts that right. The enrolling parent who choose not to include the other parent's name on the authorized list for pickup must file and official court document such as the following 
•Current restraining order •Sole-custody decree •Divorce decree stating sole custody •Judgment of adoption •Foster parent documentation
Absent this documentation, the program may release the child to either parent, provided that parent documents biological or adoptive parenthood or that child. The parent must provide the program with updated legal documents when any changes occur.
Other Parent/Guardian FullName_____________________________________________

Make/Model of Vehicle__________________email address_______________________

WhereEmployed__________________________________________________________

Type of Work Performed:_______________________Hobbies:____________________

Home Address (if different)_________________________________________________

Work Site Address________________________________________________________

Work Site Telephone______________________Cellular Telephone_________________


If neither parent can be reached in case of an emergency, call:
(Local Contact Please)Use additional sheet if necessary.

Name________________________________________Telephone__________________

Address_________________________________________________________________

Relationship_____________________________________________________________

Name________________________________________Telephone__________________

Address_________________________________________________________________

Relationship_____________________________________________________________

Out of town contact in case of emergencies:

[bookmark: _heading=h.gjdgxs]Name________________________________________Telephone__________________

Address_________________________________________________________________

Relationship____________________________________________________________


In the event that someone else has permission to pick-up our child, and you need to provide permission over the phone during the day, you will be asked to provide this family password over the phone to confirm your identity.

Family Password: _________________________________________________________

Each of our schools is equipped with a locking door that requires a four-digit code to open during business hours. Please provide a code below for you to use to access the school. PLEASE DO NOT PROVIDE YOUR CODE TO ANYONE ELSE. If someone else is picking your child up, a staff member will grant them access to our school.

Family 4-digit code for entry: _______________________________________________


















Frog & Toad Child Care & Learning Center,  LLC
Admission Form continued

Name of Child’sPhysician_____________________Telephone_____________________

Name of Child’s Dentist (if any)_________________Telephone____________________

Hospital  Preference_______________________________________________________


Health insurance information for emergency purposes:

Health Insurance Carrier:_________________Policy Number:_____________________

Effective Dates:________________________


Please list all individuals that you grant access to your child’s health information:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please attach a copy of any medical cards that your child may have in order for us to provide this information to the hospital in the event of an emergency.

If your child has any allergies, takes medication or has special dietary requirements, or other identified needs, please describe:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Frog & Toad Child Care & Learning Center  LLC
Acknowledgments and Permission Statements
(initial each statement below)

_____I understand every effort will be made to contact me in case of an emergency.  I    hereby  authorize the staff of Frog&Toad Child Care&Learning Center, LLC to obtain emergency medical care for________________________.
        			                (Name of Child)
_____I hereby authorize emergency transportation to be provided.  
_____I acknowledge that I have been provided with a general description detailing types, 	frequency and sample destinations when children may be transported.
_____I grant general permission for any walking trips that the children may take with the 	staff of Frog&Toad Child Care&Learning Center, LLC.
_____I acknowledge that some religious activities are offered, and I have been given a             	general description of these activities.
_____I have been informed that tobacco use will not occur in the center.
_____I acknowledge that the following have been explained:
		*daily schedule			*typical activities
		*walking trips, if any			*car trips, if any
		*substitute care giver(s)
_____I acknowledge the receipt of a Parent Handbook.

_____I have been informed that there is liability insurance coverage for this                    	Child Care Program.
One of the following items must be filled out, and returned to the Manager/Director prior to the enrollment of the child(ren).	
1. Evidence of immunization appropriate to child’s age or,
2. Statement that immunizations are medically contraindicated or,
3. Against the religious or moral beliefs of the parent/guardian shall be attached to this 	admission form.
Comments:______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed_______________________________ Signed___________________________          
              (Parent/Guardian Signature)                                  (Parent/Guardian Signature)

                                     Date Signed________________________




Frog & Toad Child Care & Learning Center, LLC
Medication Permission form




Please give______________________________________________________________
					        (Name of Child)

____________________of ________________________________________________
                 (Amount)                                                   (Name of Medication)

for_____________________ at ______________________________________________
                 (Condition)                                                            (Times)

on _______________________.
	        (Date/s)



_____________________________________ 	_____________________________    
          (Parent/Guardian Signature)					(Date)

























Frog & Toad Child Care & Learning Center,  LLC
Child Information Sheet


Parents, please fill this form out with your child.  We feel that if they become a part of the enrollment process, and feel that their wants and needs are being considered they are much more receptive to attending a new center.  This information also gives the teacher a better understanding of your child when they are considering things like: curriculum and environment set ups.

My Nick Name is:_________________________________________________________ 

My Favorite Color(s) is/are:_________________________________________________

My Favorite Food(s) is/are:_________________________________________________

My Favorite Game(s) is/are:_________________________________________________

My Favorite Toy(s) is/are:__________________________________________________

My Favorite Thing(s) to do Inside is/are:_______________________________________
________________________________________________________________________

My Favorite Thing(s) to do Outside is/are:_____________________________________
________________________________________________________________________

The Food(s) I Dislike the Most is/are:_________________________________________

The Game(s) I Dislike the Most is/are:_________________________________________

The Thing(s) I Dislike to do Inside is/are:______________________________________
________________________________________________________________________

The Thing(s) I Dislike to do Outside is/are:_____________________________________
________________________________________________________________________

(Parents, please provide any other information about your child which would be helpful, such as medical history, general development, allergies (please describe in detail), play habits, sleeping habits, fears, dislikes, likes, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



Frog & Toad Child Care & Learning Center, LLC
Letter of Complaint Form

	If for any reason you have a complaint about Frog & Toad Child Care & Learning Center, LLC and you do not feel that it is being properly taken care of by the program director, you have the right to report the issue to the state of Vermont.  You may contact the Child Care Consumer Concern Line at 1-800-540-7942.  You may also fill out this form and mail it to the following address.

Agency of Human Services
Department for Children and Families
Child Development Division
Child Care Licensing 
103 South Main Street
Waterbury, Vermont 05671-2901
Tel.(802)241-3110
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Sincerely,
_____________________________
	      (Signature)

Please Print: Name:____________________________________ 
Phone:____________________
	        	        Address:________________________________________________________________	    	  
	  ________________________________________________________________       
Date:_______________________
















Frog & Toad Child Care & Learning Center, LLC
Letter of Praise Form

	If we at Frog & Toad Child Care & Learning Center,LLC do something that you are particularly happy with we would greatly appreciate it if you would fill out the following form and mail it to the following address.
Child Development Division
Child Care Licensing
103 South Main Street
Waterbury, Vermont 05671-2901

According to the Vermont Licensing Regulations, I have an opportunity to let you know my appreciation for the quality early education my child(ren) has/have received at the Licensed Child Care Program Frog&Toad Child Care&Learning Center,LLC located at:			512 Troy Avenue		OR	130 Gosse Court
Colchester, Vermont 05446		Burlington, Vermont 05408

Please enter my comments written below in the center’s file which I understand is open to the public.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sincerely,
_____________________________
	(Signature)

Please Print: Name:_________________________________ 
Phone:_______________________	        Address:__________________________________________________________	                    	____________________________________________________________	         
Date:_______________








Frog & Toad Child Care & Learning Center, LLC
Family Information Sheet

	This form is designed to tell us a little bit about your family.  It is not a required form, and is in no way intended to impede the privacy of families, and will not be used in discriminatory ways.  This form is geared to inform us about how your family defines its home culture.  This information is useful to us when we are planning curriculum for the children.

What holidays or traditions does your family have that you would like to see carried over into our center, or talked about with the children?  How do you celebrate these holidays or traditions?  If this is a holiday or tradition not commonly celebrated please give as many details as possible so that we will be successful in teaching it and it’s meaning to the children.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Are there any holidays/celebrations or topics that you DO NOT wish your child(ren) to participate in or learn about while they are in care?  Please list. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________










Frog & Toad Child Care & Learning Center, LLC
Photo Documentation Release Form

	Frog & Toad Child Care & Learning Center, LLC advertises in local papers, uses brochures, and has business cards.  Using the children’s photos is a great way to add a personal touch.  However, for safety reasons we will NEVER release or discuss any information about the children including but not limited to: their address, name, phone number, parents names and occupations.  We still need parents consent in order to use any photographs for promotional purposes.

I___________________________________give permission to Frog&Toad Child Care & 
	  (Parent’s name please print)  
Learning Center, LLC to use my child’(ren)s photo(s) for promotional purposes.  I understand the above limitations and agree to their terms.

_____________________________________		________________________
	        (Parent Signature)				                  (Date)







Frog & Toad Bloomz Confidentiality Waiver

I, ________________________________ will respect eh confidentiality of all students and staff of Frog & Toad and will not download, reproduce, disseminate, or save any photos or documents that are present on the Bloomz classroom website.

____________________________________                  ___________________________
                   (Parent Signature)                                                              (Date)














Frog & Toad Child Care & Learning Center, LLC
Parent Chaperon Information

	If, at any time, you think that you might like or be able to chaperon on a field trip with your child’s class, and transport children, other than your own, in your vehicle please fill out and return the following form.  Parents will also need to provide our center with a copy of their driver’s license, registration, and proof of insurance as well.

________________________________
         Parent’s Full Legal Name

________________________________________________________________________
			Complete mailing address including PO Box or Apt. #

________________________________
           Driver’s License Number

Please list any violations against your driving record in the past two years serious or non:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please describe your current automobile insurance policy:

________________________________________________________________________

________________________________________________________________________

Please attach:
	Copy (front and back)of current driver’s license
	Copy (front and back)of current insurance card
	Copy (front and back)of current registration

I the undersigned, agree to provide all of the above requested information, and certify that it is true and accurate to the best of my knowledge.  I hereby give permission for Frog & Toad Child Care & Learning Center to check the status of my driving record should I chose to chaperon a field trip, and carry children other than my own in the vehicle.

_____________________________________		________________________
		Parent Signature						Date




Frog & Toad Child Care & Learning Center, LLC
Individual Emergency Care Plan
	This form is to assist us in providing emergency care for your child if they have an known medical or developmental challenges such as, but not limited to: allergies, asthma, seizures, sensory issues etc.  This information will be kept in your child’s file, and shared with all staff potentially providing care for your child.

Please describe, in detail, your child’s condition (use separate sheet(s) if necessary).
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe the different levels of your child’s condition, in detail, and what you would like us to do for him/her at each level of their condition.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Frog&Toad Child Care&Learning Center, LLC
Child’s Nurturance Style Inventory
This form teaches us about the way your child expresses and accepts affection.  This is not a test, there are no right or wrong answers, and we request that you are true to your child’s actual nature.
Please check all that apply in each category below.
PHYSICAL TOUCH
____	loves to cuddle, hug and kiss
____	enjoys sitting in your lap
____	engages in rough housing and wrestling 
____	asks for back to be scratched, neck to be rubbed, hair to be combed
	or brushed, heat to be rubbed
____	wants you to hold his/her hand

AFFIRMATION
____	says, “I love you” over and over again in a day
____	uses praise often; “You’re the best________, “ “I like coming to 
	school here.”
____	verbally celebrates the efforts and successes of others and self;
	“You did it.  I’m proud of ________.”
____	compliments others frequently; “You look nice today.”
____	asks for compliments; “Do you like my new shoes?; Do I look 
	pretty today?”

GIFTS
____	says, “Look what I made for you!”
____	picks dandelions or daisies and gives these to you.
____	brings you rocks, sticks, leaves, frogs or snakes
____	asks, “Did you buy me anything?”
____	remembers special occasions with cards or flowers

QUALITY TIME
____	enjoys reading together and playing games (1:1 relationship)
____	says “Come here, I gotta show you something” or pulls at you 
	for attention
____	says, “You never have time to play with me.  You always have to___”
____	asks frequently “Will you play with me?, Will you read me a story?”
____	enjoys having meals together or taking walks together

SERVICE
____	asks “Can I help you?”
____	offers to zip the coat of another or tie a shoe for someone
____	wants to be a “helper” everyday; line leader, napkin passer, etc.
____	asks “Am I a good helper?”
____	loves to run errands or help with chores

Frog&Toad Child Care&Learning Center, LLC
Child Behavioral Style Inventory
This form teaches us about your child’s general behaviors.  This is not a test.  There are no right or wrong answers.  We only ask that you be honest about your child’s true nature so that we may better serve them.

In each of the categories please rank each of the statements 4=most 3=frequently 2=sometimes 1=rarely.  Be certain that there is a 1, 2, 3, and 4 in each category.

CATEGORY 1
a____	This child is very strong-willed and stubborn.  He/She is determined to get what
	he/she wants when she wants it.
b____	This child never slows down.  He/She wants to have fun, even when playtime is
	over and it’s time to settle down.
c____	This child is generally in a positive mood.  He/She smiles and laughs more than 
	he/she cries.
d____	This child’s first contact with strangers usually causes him/her to turn away or 
	cling to his/her parent.  He/She is slow to accept new people.  He/She withdraws
	at first and adapts very slowly.

CATEGORY 2
a____	This child acts quickly and independently and likes to do things him/herself.
b____	This child displays intense emotional highs and lows.  He/She acts out his/her
	feelings and has a flair for the dramatic.
c____	This child is generally seen as calm and easygoing.  His/Her intensity of reactions
	is low or mild.
d____	This child likes privacy and may at times appear to be a loner or unsociable.

CATEGORY 3
a____	This child is generally not overly responsive to affection.
b____	This child is generally optimistic and enthusiastic in most situations.
c____	This child is less active toward trying new things and usually prefers the old 
	and familiar.
d____	This child asks lots of questions and prefers to take his/her time to think things
	through before deciding.

CATEGORY 4
a____	This child is generally very active.  He/She is an explorer and a risk taker.
b____	This child meets people easily and likes to be with people.
c____	This child cooperates with others and usually gets along with others.
d____	This child generally takes a cautious, hesitant approach to new situations.




Child’s Behavioral Style Inventory Continued
CATEGORY 5
a____	This child is hard to lead and more selective about who he/she follows.
b____	This child moves from one activity to another, often without finishing.
c____	This child easily gives in when pressured and my copy the behaviors, rules, and
	mannerisms of others to the point of exaggeration.
d____	This child’s level of physical activity usually appears to be low or moderate.

CATEGORY 6
a____	This child is easily angered and uses force to get what he/she wants.
b____	This child may be disorganized, messy, and/or forgetful when it comes to tasks.
c____	This child has difficulty accepting sudden changes.  He/She can be stubborn about wanting things to stay the same.  He/She wants things to remain calm and peaceful.
d____	This child’s moods generally appear to be mild so that his/her initial reaction to 
unfavorable circumstances is quiet and controlled.  His/Her internal reactions may be much stronger.

CATEGORY 7
a____	This child is extremely competitive.
b____	This child seems overly concerned about what everybody else is doing.
c____	This child dislikes fighting and avoids confrontation.
d____	This child frequently appears serious and/or sad.

CATEGORY 8
a____	This child says what he/she thinks and tells you what he/she wants.  He/She can
	be blunt and harsh in telling you about who or what he/she doesn’t like.
b____	This child talks incessantly.  He/She loves to tell you about his/her accomplishments and friends.  He/She can be quite manipulative in his/her ability to convince you and others to do what he/she wants.
c____	This child usually listens more than he/she talks.
d____	This child asks many (often complex) questions about specifics and needs many
	detailed explanations.

Total a______=D	Total b______=I	Total c______=S	Total d______=C
D kids are motivated by: challenges, choices and control.  To feel content they need: freedom, authority, variety, difficult assignments, and opportunity for advancement.  
I kids are motivated by: recognition, approval, and popularity.  To feel content they need: prestige, friendly relationships, opportunities to influence/inspire others, chance to verbalize ideas.
S kids are motivated by: security, appreciation and assurance.  To feel content they need: areas of specialization, identification with a group, established work pattern, stability in a given situation, consistency and familiarity.
C kids are motivated by: quality answers, excellence and value.  To feel content they need: clearly defined tasks and explanations, sufficient time and resources to accomplish tasks, team participation, limited risks and assignments that require planning and precision.


Frog&Toad Child Care&Learning Center, LLC
Child’s Inventory of the Eight Intelligences

Every child has many different ways of “being smart”:  through words, numbers, pictures and images, physical expression, experiences with nature, social interaction, and self understanding.  Check any of the following that seem to apply to your child.

LINGUISTIC INTELLIGENCE
____	likes to write creatively
____	tells tall tales or tells jokes and stories
____	has a good memory for names, places, dates, or trivia
____	enjoys being read to or reading for pleasure
____	shows interest in writing words or name
____	appreciates rhymes or play on words such as puns, tongue twisters, etc.
____	enjoys listening to the spoken word, such as storytellers, books on tape, etc.
____	has a well developed vocabulary for his/her age
____	has an ability to learn other languages
____	remembers what has been said to him/her
____	enjoys speaking in front of others

LOGICAL-MATHEMATICAL INTELLIGENCE
____	enjoys using the computer
____	asks questions like “Where does the universe end?” or “Why is the sky blue?”
____	demonstrates skill in logical problem-solving
____	shows interest in the concepts of time, quantity, and cause and effect relationship
____	enjoys games of logic and thinking such as Rubik’s Cube, Chess, Checkers
____	enjoys putting things in categories or hierarchies
____	devises experiments to test things out
____	shows an interest in numbers and number operations such as addition, and 
	subtraction etc.

SPATIAL INTELLIGENCE
____	enjoys art; drawing, painting, sculpting, or copying visual scenes
____	recognizes faces, shapes, colors, details and places
____	shows and interest in maps, charts, diagrams, and graphs
____	likes looking at photographs or videos
____	daydreams a lot
____	builds interesting three-dimensional constructions (legos, blocks, erector etc.)
____	doodles
____	gets more out of picture books that words
____	thinks in pictures and uses visual aids to recall information






Frog&Toad Child Care&Learning Center, LLC
Child’s Inventory of the Eight Intelligences Continued

BODILY-KINESTHETIC INTELLIGENCE
____	explores the environment and objects through touch and movement
____	moves, taps, twitches or fidgets while sitting in one place for a period of time
____	loves physical activities
____	remembers by doing, instead of being told or shown
____	likes direct involvement and concrete experiences such as field trips or roleplays
____	needs to touch things in order to learn about them
____	has an ability to mimic other people’s gestures or behaviors
____	demonstrates skill in woodworking, sewing, carving, mechanics, sports, dancing 
	or sculpting
____	loves to take things apart and put them back together
____	enjoys working with messy materials such as fingerpaints, clay, goop, etc.

MUSICAL INTELLIGENCE
____	enjoys music; singing, playing an instrument, composing, listening to, etc.
____	remembers melodies of songs
____	does better with learning when background music is playing
____	sings, whistles, or hums to self or others
____	collects music; cassettes, videos, CDs etc.
____	demonstrates sensitivity to sound in the environment, planes flying by, crickets
	chirping, etc.
____	has strong opinions about music

INTERPERSONAL INTELLIGENCE
____	has lots of friends
____	socializes a lot with others
____	appears to be “street smart”
____	gets involved in social activities and clubs
____	serves as a mediator when conflicts arise
____	enjoys group games and crowds
____	influences the opinions and actions of others; persuasive and inspirational
____	enjoys teaching others
____	has a lot of empathy and compassion for others
____	communicates effectively
____	is sought out as advisor or counselor by peers








Frog&Toad Child Care&Learning Center, LLC
Child’s Inventory of the Eight Intelligences Continued

INTRAPERSONAL INTELLIGENCE
____	displays a sense of independence or strong-will
____	seems to know self and is confident about his/her abilities
____	may be persistent and profits from mistakes
____	reacts with strong opinions and controversy
____	marches to his/her own drummer
____	prefers to work alone
____	is goal-oriented
____	finds ways to be assertive and express his/her thoughts and emotions
____	curious about the “big questions” in life: “Why am I here? What’s my purpose?”
____	is a deep, reflective thinker
____	lives by principles and values

NATURALIST INTELLIGENCE
____	explores nature with interest and enthusiasm
____	loves pets and animals
____	shows sensitivity to natural formations (clouds, mountains, sunsets)
____	loves to garden or be around gardens
____	spends time at the zoo, aquariums, or bird sanctuaries
____	uses tools such as magnifying glass, telescopes, microscopes, binoculars, etc.
____	is curious about the environment; weather, recycling, etc.
____	brings home bugs, plants, sticks, reptiles or stray pets
____	enjoys hiking in the woods
____	enjoys the ocean and ocean life




