
 Family Questionnaire
Child’s name 

Date of birth  

Nickname  

Parent(s) name(s) 

Daytime phone number 

Evening phone number 

Email 

Please list any goals that you have for your child this year.

What special interests, sport activities, and/or hobbies does your child have?

Please list any food/product allergies your child has:

Would you like us to incorporate any family traditions/cultures into our program? Would you be willing to come into the 
classroom to share this information?  

Would you be interested in helping with small groups/reading in the classroom? 

Is there any additional information you would like to share that would make your child’s time here a positive experience? 

Please tell us about your family make up. (Who lives in your household? Are there 2 households? Share about your family 
(travels, pets, other important people...)

Newsletters are emailed. If you do not have an email, please contact your child’s teacher if you would like a printed copy. Is a 
second copy needed for another household? 

If English is not your primary language, are you able to read and communicate in English?

If English is not your primary language, are you able to read and communicate in English? 

The best way to contact me is by: 

What are your child’s strengths?
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