	St. Joseph School, Olney, IL
	Preschool Questionnaire
	

	
	

	
	

	Child’s Full Name ________________________________________________________________________________

	Siblings/Ages ____________________________________________________________________________________

	Child’s Likes (activities, foods, places) ________________________________________________________________

	Child’s Dislikes (fears, food, etc.) ____________________________________________________________________

	Favorite Book ____________________________________________________________________________________

	Allergies ________________________________________________________________________________________

	Does your child enjoy writing and drawing at home?   YES  NO

	My Child’s Strengths: _____________________________________________________________________________

	My Child’s Struggles: _____________________________________________________________________________

	Goals for my child include: _________________________________________________________________________

	Question(s) that I have _____________________________________________________________________________

	Child Pick-Up Authorization

	Child’s Name ____________________________________________________________________________________

	I/We authorize ONLY the following person(s) to pick up my/our child when I/we are unavailable:

	Name
	Address
	Phone
	Relationship

	________________________________________________________________________________________________

	________________________________________________________________________________________________

	________________________________________________________________________________________________

	Signature of parent(s)/guardian(s) and relationship to child: 

	_____________________________________________________________________________ Date: _____________

	************************************************************************************************

	Mother’s Name and cell number _____________________________________________________________________

	Mother’s place of employment/occupation _____________________________________________________________

	Father’s Name and cell number ______________________________________________________________________

	Father’s place of employment/occupation ______________________________________________________________

	Child resides with _________________________________________________________________________________

	Maternal Grandparents _____________________________________________________________________________

	Paternal Grandparents _____________________________________________________________________________

	What year do you anticipate your child starting Kindergarten? ______________________________________________
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