
Confidential Information  

 

Dear Parents and Guardians, 

The following questionnaire is designed to help us get to know your child (and family) and to understand 
your concerns and hopes for your child's education.  Since children often act differently in a school setting 
than they do at home, it is important to see the child through your eyes, too. In this way, we will have a 
more complete picture of each child and will be better able to guide their learning and social 
development.  Thank you in advance for taking the time to complete this questionnaire.  If you don't 
understand any part of it, please feel welcome to discuss it with us.  Thank you. 

Child's Full Name:  __________________________________________________________________ 

Name to be used in Class:  _________________________________________________________ 

Birth date:  ________________________________________________________________________ 

Home Phone Number:  ______________________________________________________________ 

Full Address:  _______________________________________________________________________ 

Mother's Name:  _________________________ Occupation/Employer:  __________________ 

 Work Phone #: ____________________ Cell Phone #:  ___________________________ 

 E-mail address:  ______________________________________________________________ 

Father's Name:  ___________________________ Occupation/Employer:  _________________ 

 Work Phone #: ______________________ Cell Phone #:  ___________________________ 

 E-mail address:  ______________________________________________________________ 

Is there any custody information we should be aware of?  If so, please provide legal 
documents to the office.   
 
_____________________________________________________________________________________ 

Who will be regularly picking up your child from school?  Please include Names and 
Phone #'s (if applicable).  Your child will NOT be allowed to leave with anyone not on 
this list unless we have the parents’ permission. 
(attach a separate piece of paper with this information if you need more space): 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



Please list your child's brothers and sisters, their ages and if they live in your home or not. 

_____________________________________________________________________________________ 
 
Please list the adults who live in your home and their relationship to your child. 
 

Please list any group experiences your child has had (play groups/Sunday School, 
sports, preschool etc.) 

_____________________________________________________________________________________ 

When your child is at home and has free time, what does he/she most like to do? 

_____________________________________________________________________________________ 

Who does your child most enjoy playing with after school hours? (brothers and sisters, 
school friends, etc.) 

_____________________________________________________________________________________ 
 
Do you read to your child on a regular basis?  If so, how often? 

_____________________________________________________________________________________ 
 
Does your child help with simple chores around the house?  If so, what chores? 

_____________________________________________________________________________________ 

 
How would you describe your child's attention span when playing at home?  Does 
he/she usually finish what is started?  Does he/she look to you for things to do or come 
up with ideas on their own? 

_____________________________________________________________________________________ 

Is your child easily frustrated when things don't go well, or does he/she seem easy-going 
and patient? Please give an example if you can. 

_____________________________________________________________________________________ 

What do you think is important for me to know about your child's attitude, 
temperament, etc.? 

_____________________________________________________________________________________ 



What strategies do you use to help your child during challenging situations?   
 
_____________________________________________________________________________________ 
 
Does your child have any health issues or allergies?  Please elaborate if necessary. 

_____________________________________________________________________________________ 
 
How would you assess your child's overall development at this stage? 

 Immature  Average  Mature   (Please circle one) 

Comments (if any) 

_____________________________________________________________________________________ 

What language(s) does your child speak at home? 

_____________________________________________________________________________________ 
 
What concerns you most about your child in the classroom? 

_____________________________________________________________________________________ 

What are you most excited about in terms of your child's education? 

_____________________________________________________________________________________ 
 
What do you feel are the most important things for your child to learn at school this 
year? 

 

In summary, are there a few adjectives that you could use to describe your child that 
might help us to understand him/her better? 

_____________________________________________________________________________________ 

 
Thank you for your cooperation and your insightful answers! 

 
Sincerely,  

The PC Kindergarten Teachers 


