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Parent Questionnaire

Child’s Name:________________________________ Age:__________

1. By what name do you usually call your child?_________________

2. Is your child toilet trained? _____  Describe assistance needed:_______

_______________________________________________________
_______________________________________________________
3. List names of siblings and ages:

       Name                                               

Age

______________________________       _________________

______________________________       _________________

______________________________
_________________

______________________________
_________________

4. Please list any pets:_____________________________

5. What are your child’s favorite activities?________________________

_______________________________________________________
6. Does your child play well alone?_________ In groups?______________

7. What are your child’s favorite TV shows?________________________

8. What are your child’s favorite books?__________________________

9. What do you see as your child’s strengths?______________________

_______________________________________________________
10. Is there any area in which you anticipate difficulty for your child? _______________________________________________________
11. List three words that describe your child:

________________     ________________      __________________

12. Has your child previously attended another preschool or child-care facility?______ 

(Questionnaire continued on other side, please turn over)
Parent Questionnaire (Continued)

13.  What goals do you have for your child this year? ________________

_______________________________________________________
_____________________________________________________________________________________________________________________________________________________________________
14. What other information would you like us to know about your child?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. How did you hear about us?

____________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to fill out this questionnaire. This information will allow our teachers and staff to become better acquainted with your child and will aid in creating instruction geared towards your child’s specific needs and interests.

          






    Sincerely,

The Ladybug Playhouse Staff

Parent Signature:_________________________Date:_______________
