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Preschool Parent Questionnaire

 (Please feel free to use additional paper as necessary)

Student Name: _     _______________     ___________     _______________     ______________




First


 Middle 


Last 


Preferred/Nickname

Please describe your child’s character and personality:      
Please describe your child’s main strengths:      
Please describe your child’s main weaknesses/challenges:     
What are your educational aspirations for your child and what role do you hope SSLC might play in those?

     
Has your child ever been evaluated by or worked with any of the following? (Check all that apply)


 FORMCHECKBOX 
Audiologist 

 FORMCHECKBOX 
Psychologist/Counselor 

 FORMCHECKBOX 
Occupational Therapist


 FORMCHECKBOX 
Learning Specialist 
 FORMCHECKBOX 
Speech/Language Therapist 

 FORMCHECKBOX 
Tutor

Please elaborate on any specialized services that your child has received or is currently receiving:      
Does your child currently have and IEP/IFSP?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If Yes, what school district has the IEP?       (please provide SSLC with a copy)

Is your child currently on medication?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

If yes, what medication(s):      
Please take the time to provide us with any other relevant information that might help us get to know your child and his/her

needs. Is there anything else that might affect your child’s adjustment or performance such as unique family circumstances,

etc?       
What other schools has your child attended?      
Did the child’s previous school(s) create a Teaching Strategies Gold Portfolio for your child?    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

What is the best way for you to receive information?  FORMDROPDOWN 

Please also complete the backside of this page.

To help the teachers engage your child in conversations please tell us the following:

Name and age of sibling(s):     
What toys does your child like to play with?     
What is your child’s favorite activity?     
Does your child have a pet? If so, what type of pet/name?     
Does your child attend any other daycare/school? If so, where?     
Comments:      
_____________________________________________ 



___________________

Parent Signature 
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