
Parent/Child Questionnaire – Tell us about your child, we’d love to know them better! 
 
Child’s Name: ___________________________ Nickname (if applicable): _____________________ 
 
When I describe my child to someone that does not know them, I use these three words: 
1) 

2) 

3) 

 
My child learns best/is most successful when (circle all that apply) 
 

1) They have an opportunity to listen. 
2) They have an opportunity to move. 
3) They have an opportunity to express themselves with words. 
4) They have an opportunity to see/watch/look. 
5) Other:_____________________________ 

 
Circle your child’s interests and list an example: 
 
Nature      Music/Songs 
Books/Reading    Activities/Sports 
Social/Friendships    Games/Toys 
Food      School 
 
Other areas of specific interest? ___________________________________ 
 
On a scale of 1-10, how social is your child? 
1------2-----3-----4-----5-----6-----7-----8-----9-----10 
Not   Sometimes       Very 
social    Social         Social 
 
 
In what way or ways is your child unique? 
 
In Sunday School, I would like my child to: 
 
 
Does your child have a disability?  Yes  No  Unsure/Maybe 
If so, please describe: 
 
Does your child have any allergies or health concerns?  If so, please describe and attach an action 
plan. 
 
Is there anything else you’d like to share with us about your child or family?  


