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PARENT QUESTIONNAIRE REGARDING YOUR CHILD 

This questionnaire has been planned to help the teachers coordinate home and school 

activities.   All your answers will be treated as confidential. 

 

Name of Child:  ___________________________  Birthdate:  ___\___\____ 

 

What time does your child get up on school days?    ______________________________ 

Does he/she dress himself/herself?      Yes  No 

What does your child do before coming to school? _______________________________________ 

Is there much confusion before coming to school?  Yes  No 

Does he/she seem to want to go to school?   Yes  No 

Does your child have a good appetite?    Yes  No 

How are your child’s table manners?  _____________________________________________ 

Does he/she wait to be excused from the dinner table?  Yes  No 

What does he/she usually do after dinner? _____________________________________________ 

At what time does your child go to bed?  _____________________________________________ 

Does he/she go to bed alone?     Yes  No 

Does he/she have his/her own room?    Yes  No 

Does your child like to be read to at bedtime?   Yes  No 
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Does he/she wake up during the night?    Yes  No 

Does your child have any special fears?    Yes  No 

 If yes, explain:  __________________________________________________________________ 

How do you correct your child when he/she misbehaves?   

_____________________________________________________________________________________ 

Are you consistent with correction, that is, letting your child get away with something at one time, then 

correcting him/her at another time for the same behavior? 

        Yes  No 

How does he/she react to correction?  _____________________________________________________ 

Does your child engage in technology in any way?   (Check all that apply) 

 Computer 

 Cell phone 

 Wii 

 Video games 

What are five words that you would use to best describe your child? 

 

 

In order of preference, what are your child’s favorite activities? 

1.  __________________________________________________________________________________ 

2.  __________________________________________________________________________________ 

3.  __________________________________________________________________________________ 

 

What are the main concerns that you have about your child? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


