Preschool Child Development Questionnaire

Please help us get to know your child better by answering the items on this
questionnaire. 3

Name

What are your child's likes?

What are your child's dislikes?

What are your child's fears?

Has your child had any other preschool or day care experience? If yes please
describe..

Has your child been baptized? yes No
Church Affiliation

Have there been any special situations in your family that we should know about?
(ex. new baby, recent move, death in family, divorce etc)

What do you expect your child to gain from his/her experience at Mt. Olive
Lutheran Preschool?

Do you have any additional concerns or questions?

How did you hear about our Preschool at Mt. Olive?

-over-



Please answer the following questions with a *Y" for yes, an "N for no, an *S" for
sometimes and a "?" if you are unsure.

Does your child:

Sing little songs or commercials?_____

Seem to be unusually quiet?_

Cry or whine when not given his own way?_____
Make up little games?

Repeat actions or words needlessly? __
Seem to be happy?_

Pays attention to what you say and do?____
Move slowly?__

Seems to be restless or fidgety?

Have temper tantrums?

Say I can't without trying?______

Seems to be aleader? __

Speaks in long sentences?_____

Uses big words? __

Plays well with other children?
Gets upset easily?

Rocks their body?
Seems to have friends?
Has unusual or different ideas? _____
Zip their own coat?
Dress themselves?
Throw or catch a ball?
Still soil their pants?
Say what, what all the time?_____

Ride a tricycle? A two wheeler_

Sit close to the TV.?___

Acts without reason on the spur of the moment? ____
Turn on the television at a very high volume?_

Bend over and look very closely at picture/drawings?
What is your child’s desired hand?




