
Getting to know you and your child… 
In an effort to make each child feel comfortable in our program, we have designed a questionnaire to 

get to know each child and their family.  This information will only be shared with your child’s teachers.  If 

you need more space for answers or have other information you wish to share, please feel free to add 

additional pages or speak directly with a staff person. 

 
Child’s name:_______________________________     Child’s birthdate:____________    M or F (Please circle one) 

 

Culture:________________________________________________________________________________ 

 

How do you feel about your child exploring other cultures through classroom activities? 

 

 

 

Please share any suggestions you have about representing your culture in our classroom. (You are more 

than welcome to schedule a time to come into our classroom and share a cultural activity with your 

child’s class.) 

 

 

  

What holidays do you celebrate? 

 

 

       Are there any holidays you prefer your child not celebrate? 

 

 

Please tell us about your child’s interests/favorite activities. 

 

 

 

 

 

 

Activities you enjoy doing as a family (i.e. hiking, museums etc.): 

 

 

 

 

 

 

Please list family pets, including the pets’ names. 

 

 

 

Have any momentous events occurred recently or likely to occur within the year? (moving, new baby) 

 

 

 

Has your child had previous group experiences with other children? With or without you?  If yes, please 

explain: 

 

 

 

  

Over 



How does your child handle group settings?  (comfortable, quiet, etc) 

 

 

 

 

If your child has any fears, please list them here. 

 

 

 

 

How does your child like to be comforted? 

 

 

 

 

What does your child do when he/she is upset? 

 

 

 

 

How does your child handle conflict? 

 

 

 

 

How does your child handle learning new skills? (sticks with it, comfortable asking for help, easily 

frustrated, etc) 

 

 

 

 

Do you have any major concerns regarding your child’s development?  (speech, motor, social, learning, 

etc)  If yes, please explain. 

 

 

 

 

 

What do you hope your child gets from his/her experience at VGNS? 

 

 

 

 

 

 

 

Please provide any other thoughts, comments that you feel would help us to better get to know you and 

your child. 

 

 

 

 

 

 

 

Thank you for taking the time to complete this questionnaire.  


