Questionnaire for KinderQuest Families
Dear Parents,

Please take a few minutes to fill this out before school begins. This will help me get to
know you and your student. Use the back of the page for more space if needed.

Child’s name:

Grade (Developing K, K, or First):

Birthday:

Age: years months

Please list the names and birthdays of your child’s siblings

Has your child had preschool, school, and/or playgroup experience? Please give the
school’'s name and number of years.

Does your child have any health challenges or allergies?

Does your child have any special interests?

Does your child have any strong fears or anxieties?

Are there any custody issues that | should be aware of?

If your child is reading, how did he/she learn and how long has she/he been reading?

What are your hopes and expectations for KinderQuest? What specific things would you
like to see happen this year?

Are you available to help in the classroom? What type of class support appeals to you?

Is there anything that you would like to share with me about your child?

We’'re going to have a wonderful year together! Best wishes! Ms. Lenka



