
Family Questionnaire

Getting to Know Your Child and Family
We want to partner with you in supporting your child’s growth and happiness at school. Please take a few 
moments to tell us about your child and home life. Only share what you feel comfortable with.

Child’s Full Name: _____________________________________________________________________

Child’s nickname or preferred name:_ ______________________________________________________

Family & Home Life

1.	 How many houses does your child call “home?” ______. If they have more than one home, what is

	 your child’s schedule? ____________________________________________________________

	 _____________________________________________________________________________

2.	 Who lives at home with your child? Please include any special names for parents/caregivers (Mama, 

	 Baba, Nana, etc.). _______________________________________________________________

	 _____________________________________________________________________________

3.	 Does your child have siblings? 

	 Name(s) and age(s): _____________________________________________________________

	 _____________________________________________________________________________

4.	 What language(s) are spoken in your home?

	 Primary language _______________________________________________________________

	

	 Other languages ________________________________________________________________
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Interests & Routines

1.	 Does your child have any dietary needs, allergies or food preferences?

2.	 What are your child’s interests?  (Toys, games, crafts, pretend play, outdoor activities, etc.)

3.	 What are a few of your child’s favorite things?  (Books, songs, shows, stuffed animals, snacks, etc.)

4.	 Can you describe what a typical day looks like in your home?

Morning routine: ___________________________________________________________________

After school (or afternoon time): _ ______________________________________________________

Mealtime: _ _______________________________________________________________________

Bedtime: _ ________________________________________________________________________

5.	 Are there any family events, holidays or observances you celebrate that we should know about?

6.	 Is there anything your family does not celebrate or that you would prefer to opt out of at school?
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Strengths, Challenges & Hopes

1.	 What do you see as your child’s strengths?  (personality traits, social skills, physical  
abilities, creativity, etc.)

2.	 What areas do you think your child finds more challenging?

3.	 What are your hopes for your child’s preschool experience?

4.	 Do you have any worries or concerns about preschool?

Communication

1.	 What is your preferred method of communication? (brightwheel app, email, text, phone)

2.	 Is there anything we can do to support your family’s connection to our classroom and school 
community?

3.	 Is there anything else you’d like us to know about your child or family? (Cultural traditions, routines, 
sensitivities, transitions, recent changes or experiences or anything that would help us better support 
your child.)

Thank you!
We are excited to partner with you on your child’s early learning journey! If you have any questions or 
would like to speak with us in person, we are always happy to connect. Please reach out! 
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