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Preschool Questionnaire

Child’s Full Name ______________________________________________​​​​__________
Siblings/Ages  ___________________________________________________________
Likes (activities, foods, places) ______________________________________________ 

_______________________________________________________________________
Favorite Book  ___________________________________________________________
Child’s Dislikes (fears, foods, etc.) ____________________________________________
Allergies ________________________________________________________________
Does your child enjoy writing and drawing at home?   Yes     No    
My child approaches learning with. . . _________________________________________
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:​​​​​​​​​​​​​​​​​​____________________

************************************************************************
Parents Name and cell phone number _____________________________________
Parents Place of Employment/Occupation __________________________________

Parents Name and cell phone number_______________________________________

Parents Place of Employment/Occupation ___________________________________

Child resides with _______________________________________________________

Grandparents name and Phone #___________________ _________________________
Grandparents name and Phone #___________________ _________________________

What year do you anticipate your child starting Kindergarten?_____________________
�








