
Getting To Know You                        Parent Completes 
 

         Child Name ___________________ 
I. Physical Habits: 

Is your child left-handed or right-handed?__________________________________________________ 
 

II. Social/Emotional Development: 
Describe your child’s previous group/play experience(s) with other children:______________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 Does your child have a special interest?____________________________________________________ 

 ____________________________________________________________________________________ 

What are your child’s fears?_____________________________________________________________ 

When does he/she show them?___________________________________________________________ 

When you find it necessary to discipline your child, what type of discipline do you find to be most 

effective?____________________________________________________________________________ 

How does your child respond to discipline?_________________________________________________ 

____________________________________________________________________________________ 
 

III. Give any further information that you believe will be helpful to us in understanding your child (past  

health history, home-family situations, child’s behavior, culture, speech or hearing problems, allergies, etc.) 

Household pets/names? _______________________________________________________________ 

Favorite TV show, movie, video(s) ______________________________________________________ 

Favorite play activity?  ________________________________________________________________ 

Word or phrase used for going to the bathroom? ____________________________________________ 
 

(If you have any additional information, please use an additional sheet and attach it to this page) 
 

IV.  Transportation of Child to and from school: 

How will your child go to and from school? 

Will your child be riding the school district bus?  ___ Yes ___ No 

(NOTE:  PK4/ECSE students riding a bus will be dropped off on the south side of East and 

walked over by an adult to the ECC) 

Arrive:  _________________________________________________________________________ 

Depart: _________________________________________________________________________ 

Name of pick up designees:  __________________________________Phone_____________________ 

                   __________________________________Phone_____________________ 
 

V. Parent involvement: 

Would you like to be periodically involved in the program as a volunteer?________________________ 

Would you be willing to drive for field trips?_______When are you available?_____________________ 

____________________________________________________________________________________ 

Do you have any special talents, services, or a career you would be willing to share with us? 

____________________________________________________________________________________ 

Would you be interested in becoming a parent representative on the Preschool Advisory Committee?  

Yes______ No______ 

 

What would you most like your child to gain from preschool this year?___________________________ 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

  

What influenced your decision to send your child to this preschool? 

____________________________________________________________________________________ 


