Family Questionnaire

El Montecito Early School

Welcome! We are thrilled to have your family become a part of our school and we want to know you and your child a little better. Please take some time to answer the following questions as this will help your child’s teacher better understand your child and family. To reassure you, this information is kept confidential and is seen by the teacher and administrators. 

Parent/Guardian’s Name(s): ____________________________

Child’s Name and any nicknames: ___________________

Child’s Birth Date: _____________________

Is there a significant child care provider who will be involved in your child’s school life? Name: ____________ Cell phone: _______
Household situation

Does your child have siblings? _____ If so, what are their names, ages and where do they attend school?  _____________________________________________

What is your child’s primary language?_______________________

What other languages are spoken in your home?______________________________

With whom does your child live and what is the relationship to your child? __________________________________________________________________________________________________________________________

Has your child experienced previous school/group type settings? Y__ N __  
For How long?_____________Where?__________________
If divorced, separated, or single, does your child see his/her absent parent? Y___ N___ How often?______________________
Is there any Court-ordered information we should know?__________________________________________

Have you moved into a new home recently? Y___ N___ How long have you been at your new home?___________________

Does your child share a room or have his/her own room? ________________________________________________________

Does your child sleep in his/her own bed? _______________

Does your child take naps?______________________________

Does your family have any pets? If yes, please list them ______________________________________________________

Health

Was your child’s birth: Full Term____ Premature_____ C-Section_________

Were there complications?_______________________________

Does your child take any regular medications? If yes, please describe_________________________________________________

Has your child had any serious illness or hospitalization? If yes, please explain_________________________________________

___________________________________________________________

What are your child’s toileting habits (goes on his/her own, in process of toilet training, wears diapers/pull ups, etc.)?
_____________________________________________________________

Does your child need reminders and/or assistance with toileting? _________________________________________________

Does your child have any allergies? If yes, please explain. _____________________________________________________________
__________________________________________________________________________________________________________________________

What are your child’s favorite foods? ________________________

_____________________________________________________________

Is there any thing your child will NOT eat?____________________

Social Relationships

What does your child enjoy doing?____________________________

_____________________________________________________________

How does your family spend time together?_________________

___________________________________________________________

As a family, how do you celebrate birthdays or holidays? __________________________________________________________

__________________________________________________________

Whom does your child play with and how often? _________________________________________________________

What are their ages and relationships to your child? __________________________________________________________

Significant Information
We believe that we are all “works in progress” and The Early School is willing and able to collaborate with you on all developmental issues. Thank you for answering all questions below. Please know that we hold ALL information in the strictest of confidence.

How is your child disciplined at home? ____________________________________________________________________________________________________________________________________________________________________________________
Does your child have any fears? If yes, please explain. ____________________________________________________________________________________________________________________________________________________________________________________

Does your child have any special needs, or are you concerned about an area of his/her development? ____________________________________________________________________________________________________________________________________________________________________________________
Has or does your child receive special services from any agency outside a school setting? When and where. Please provide details. 

____________________________________________________________________________________________________________________________________________________________________________________

Are there any behavioral challenges you would like to share with us in confidence and work on over the course of the school year? __________________________________________________________________________________________
__________________________________________________________________________________________
If your child has any challenges, are there specialists in your child’s life with whom you would like us to collaborate.  
Please share a few special things about your child:_____________________________________________________________________________________________________________________________________________________________________________
What things are important to you, as a parent, that you would like your child to learn this year? ____________________________________________________________________________________________________________________________________________________________________________________
Are there any special circumstances in your family that you feel are important for us to know (Recent death, separation, new baby etc.)? If yes, please explain. ____________________________________________________________________________________________________________________________________________________________________________________
Is there anything that worries you about leaving your child at our school? ____________________________________________________________________________________________________________________________________________________________________________________
Are there any special topics you would like to see in a Parent Workshop (Child development, Guidance, Anxiety etc.)?

____________________________________________________________________________________________________________________________________________________________________________________

Is there anything else you would like us to know about your child and/or your family? ____________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking your time to complete these questions. Please know that we hold them in the very strictest of confidence. 

We look forward to a wonderful year with your child!
Suzy Dobreski, Early School Director

Meika McCrindle, Office Manager
