Little Rascals Preschool Family Questionnaire
Child’s Name _______________________________		Nickname _________________________________
About Your Family:
Father’s Name ______________________________	Mother's Name ____________________________
Occupation ________________________________		Occupation ________________________________
Email _____________________________________		Email _____________________________________

Family members name and ages that live in this home and ages of siblings:
__________________________________________________________________________________________
__________________________________________________________________________________________
Student lives with: ____________________________	How often: ________________________________
Student lives with: ____________________________	How often: ________________________________

Would you be able to volunteer: ________________	What type: ________________________________
Any holidays that your family does not celebrate: _________________________________________________

About Your Child:
Drop-Off/Pick-Up Plans: ______________________________________________________________________
Previous preschool/daycare program your child attended: ____________________	How long: _________
Allergies/Food Restrictions: ___________________________________________________________________
Favorite Foods: _____________________________________________________________________________
Does your child have/use/do these things:			How often?  Favorites?
_________ Crayons/Markers					__________________________________________
_________ Books						__________________________________________
_________ Computer/iPad					__________________________________________
_________ Jobs/Chores					__________________________________________
What are your child’s strengths: _______________________________________________________________
What are your child’s weaknesses: _____________________________________________________________
What motivates your child: ___________________________________________________________________
What kinds of things upset your child: ___________________________________________________________
How do you comfort or redirect them: __________________________________________________________
Three goals for your child this year: _____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
What type of experiences has your child had (zoo, bowling, museum, etc.): __________________________________________________________________________________________
__________________________________________________________________________________________
Anything else you would like to share about your child: _____________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________





