
“Get to Know You” – a Questionnaire about your child – 

Childs Name:__________________________ 

In order for teachers to assist your child in adapting to their new class, please complete the 

following questions and return to your child’s teacher in September. 

Does your child have any allergies or sensitivities we should be aware of? 

How do they feel about starting school? 

What are some favorite activities or toys? 

What other opportunities have they had to be with other children? 

Does your child still nap? 

How does your child handle new experiences? Does your child have any pronounced fears/dislikes? 

Are there any changes in your child’s routine, such as: move, new sibling, new caregiver, close family 

with severe health issues? (*Also, please let your teacher know if this changes during the year.) 

What are your expectations for your child in preschool? (For 4 year olds, do you have questions about 

kindergarten?) 

Are there other caregivers in your child’s life?  Does either parent travel frequently? 

Is there anything else that will help your teacher better understand your child? 
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