
KINDERGARTEN QUESTIONNAIRE 
 

In an effort to aid the teacher in becoming better acquainted with your child, we ask that you 
supply the school with the following information. 
 
Child’s Name ______________________________________________________ 
   First  Middle   Last 
 
Age ____Birthplace_________________________Date of Birth_______________ 
 
Parent’s Name______________________________Marital Status_____________ 
 
Address ________________________Town______________Zip Code_________ 
 
Phone_______________ Cell Phone________________  
 
Does child reside with parents?________ 
 
If not, with whom____________________________________________________ 
Relationship to child_________________________ 
 
Method of transportation to and from school_______________________________ 
 

1. Does child have a nickname? No____Yes____Nickname______________ 
2. Did child attend Nursery School, Preschool, PreKindergarten? Yes___No___ 

If yes: 
 Year’s attended ___________ 
 Days per week  ___________ 
 Hours per day   ___________ 
 
 Name of School ________________________________________ 
 Did child receive any special services (such as speech therapy) at 
 Preschool? 
 Yes___No___  If yes, what _______________________________ 

3. Does child watch educational TV programs? 
Yes___No___ If yes, list________________________________________ 

4. Has child attended any preschool C.C.D. classes?  Yes___No____ 
If yes, where __________________________ 

5. Has child attended story time at a library?  Yes__No__  
If yes, where _________________________________ 

6. Can child dress himself/herself?  Yes___No___ 
7. Can child tie own shoes?  Yes___No___ 
8. Can child button shirt,etc? Yes___No___ 
9. Can child use zipper?  Yes___No___ 
10.  Is a language other than English spoken at home?  Yes___ No___ 

 If yes, what language ____________________________ 
11. Does child have any pets?  Yes___ No____ 

If yes, species and name _________________________ 
12. Does child have any special interests?  Yes___ No___ 

If yes, identify area ___________________________________________ 
 

 
 


