KINDERGARTEN PARENT QUESTIONNAIRE
Please help us learn as much as we can about your child so that your child’s kindergarten year can be a most successful one!

Child’s Name:  ___________________________________________________________

Address:  _______________________________________________________________

Gender:  M or F
Birthday (mo/day/yr):  _____________________

In the past year, has your child spent time in… (Please check):


______   In-home Daycare (outside of your home)

______   Commercial Daycare and name of Daycare ___________________

______   Preschool and name of Preschool _____________________

______   Stay at home 

In which language would you prefer to receive communication from the school?
______________________________

What language does your child speak most of the time?  ______________________

Are there other children living in your home?  _______________  If so, what are their ages?  _____________________________

How does your child interact with other children?

________________________________________________________________________

________________________________________________________________________

As we work together to ensure that your child starts the kindergarten year off right, is there anything else you would like us to know about your child? (likes, dislikes, things they are good at, skills, etc.)

________________________________________________________________________

________________________________________________________________________

Expectations for Rising Kindergarteners
	My child…
	Mostly
	Sometimes
	Not yet

	Shares and takes turns with other children
	
	
	

	Can name at least five colors
	
	
	

	Can carry on a conversation with an adult
	
	
	

	Can name all the letters in the alphabet
	
	
	

	Can hold a pencil
	
	
	

	Can write his/her first name
	
	
	

	Can follow directions
	
	
	

	Can draw a picture that is representational
	
	
	

	Can write some words independently
	
	
	

	Can use scissors to cut
	
	
	

	Can name the numbers 1-10
	
	
	

	Can express his/her needs and feelings
	
	
	

	Can zip zippers and button buttons
	
	
	

	Can put away their belongings independently
	
	
	

	Can identify square, triangle, circle, rectangle
	
	
	

	Can tend to bathroom needs independently
	
	
	


