
Parent Questionnaire
Please complete this questionnaire to help us learn more about your child and family. This information will help 
us provide an environment for diverse learning and accommodate different developmental levels, interests,  
and goals. Research shows that children with a strong childcare-parent-community connection have the most 
success. We appreciate you taking the time to fill this out. 

Child’s name: __________________________________________________________________________________

Parents/Guardians: _____________________________________________________________________________

Other important people in the child’s life: ___________________________________________________________ 

What are some of your child’s strengths? ____________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

What are some concerns you have for you child? _____________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Which routines/parts of the day are easy? And why? __________________________________________________

______________________________________________________________________________________________ 

Which routines/parts of the day are difficult? And why? _______________________________________________

______________________________________________________________________________________________

What are some of your child’s interests? ____________________________________________________________

______________________________________________________________________________________________ 

What do you enjoy doing as a family? ______________________________________________________________

______________________________________________________________________________________________ 

Who tracks your child’s developmental milestones with you? ___________________________________________

Does your child have an Individualized Family Service Plan (IFSP) or Individualized Education Plan (IEP)? 

______________________________________________________________________________________________ 

List any therapies your child receives: ______________________________________________________________

______________________________________________________________________________________________

Anything else you would like mention: _____________________________________________________________

Communication methods that work best: ___________________________________________________________


