STEVENS FOREST NURSERY SCHOOL
TEACHER’S QUESTIONNAIRE

Child’s full name (first, middle, last)

Name to be used at school

Sex Date of birth Home phone Cell phone

Home address

Email Address

How would you prefer to receive information from the school: email hard copy in communication
folder phone call text Please check all that apply.
Mother’s name Occupation

Former occupation if stay at home mom

Mother’s educational background

Mother’s hobbies/interests

Mother’s work and cell phone

Father's name Occupation

Former occupation if stay at home dad

Father’s educational background

Father’s hobbies/interests

Father’'s work and cell phone

What is the primary language spoken at home?

Secondary language

Names and ages of siblings

Who lives with you?

Do you celebrate:
Halloween Thanksgiving Christmas Hannukah Kwanzaa,
Chinese New Year Easter Birthdays Others

Do you have any pets? (Please list)

What word does your child usually use for going to the bathroom?

Does your child have any allergies? (please explain)

Does anyone in your family have life-threatening food allergies? (please explain)




Does your child show a preference as to left or right handedness?

Where does your child have a chance to play freely?

Describe your child’s special interests, play activities, etc.

What are your child’s group play experiences?

Has your child attended any previous school?

What is your child’s attitude about going to school?

What does your child do when afraid?

What does your child do when angry?

What are signs of nervousness in your child?

What are your child’'s special characteristics or problems?

What are your child’s special fears?

How is discipline usually handled at home?

Is there any other information we should know about your child that would help us in working with him/her?




