Parent/Child Questionnaire — Nursery
Tell us about your child, we’d love to know them better!

Child’s Name: Nickname (if applicable):

When | describe my child to someone that does not know them, | use these three words:
1)

2)
3)

My child’s favorite toys/games/activities are:

If my child is crying/upset, these things can help soothe them:

If we’ve tried these things unsuccessfully, how long would you like us to wait before calling you?

Tell us about your child’s interests! Circle those that apply and give an example or two!

Nature Music/Songs
Books/Reading Activities/Sports
Social/Friendships Games/Toys
Food School

Other areas of specific interest?

Do you use any particular social learning strategies at home (1-2-3 Magic, Social Thinking etc...)

In what way or ways is your child unique?

In the Church Nursery, | 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.



