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Parent Questionnaire

Child’s Name: ____________________________
Birth Date: _____________________________
Parent/Guardian Names: ___________________________________________

Is there any special information about your child that you would like to share with us?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any health concerns about your child. (You will also need to complete the necessary paperwork required by the state if your child has allergies)
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________

Please list the personality traits that you adore about your child?
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________

Are there any challenges you feel that you may be facing as a preschool parent right now?
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________

Are there any concerns that your child may be expressing about coming to school?
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________

Please list any friends that your child may have in the program already.
________________________________________________________________________________________________________________________________________

What would you like your child to accomplish this year at preschool?
________________________________________________________________________________________________________________________________________
____________________________________________________________________

Is this your child’s first experience in a school setting? If no, please elaborate on that previous experience.
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________

Do you have any additional questions, concerns or information you would like to share with the teachers?
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
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