
Parent & Child Questionnaire

Please take a moment to sit down with your child and complete this information. It will 
help me learn everything I need to ensure they have a happy and successful school year.

Questions for parent:

Child’s Name: ____________________________________________

What does your child prefer to be called? ___________________________

3 words that describe your child:________________________________

____________________________________________________

Any special information I should know? _____________________________

____________________________________________________

Questions for your child:

When is your birthday/How old are you? ____________________________

Do you have siblings? How old are they? ____________________________

____________________________________________________

Do you have pets? _________________________________________

What is something you do well? _________________________________

What is something that you do not like to do? _________________________

What is something that you are afraid of? ___________________________

What do you want to be when you grow up? _________________________
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Thank you for helping me get to know your child. With your support, I’m confident this 
will be a fantastic year!

What are your hobbies/interests? ________________________________

____________________________________________________

What is your favorite:

Food: ___________________________

Animal: __________________________

Color: ___________________________

Book: ___________________________

Toy: ____________________________

Sport: ___________________________

What are you most excited about for this school year?________________

____________________________________________________

____________________________________________________

Is there anything else you would like to share with me? ___________________

____________________________________________________
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