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CHILD’S NAME: ______________________________________NICKNAME___________________ 
 
What position in family is he/she? (Only child/youngest/middle)_______________________________ 
 
Does he/she enjoy being read to? ________ Favorite Books? _______________________________ 
 
Does he/she enjoy “reading” a book by himself/herself? ____________________________________ 
 
Does he/she enjoy music? (Singing, playing, listening) _____________________________________ 
 
Does he/she have a room of his/her own? _______________________________________________ 
 
Does he/she have a pet? ______________ If yes, what is it? _______________________________ 
 
What hobbies does your child enjoy doing? _____________________________________________ 
 
Does your child enjoy any sports activities? _____________________________________________ 
 
Does your child enjoy T.V.? ___________ Any special programs? ___________________________ 
 
Does your child get to use the computer at home? ________________________________________ 
 
Has the family traveled? _______   please name some favorite places your child has traveled? 
 
 ________________________________________________________________________________ 
 
What activities do you like to do as a family? _____________________________________________ 
 
Does your child attend Sunday school? ________ Church? ________________________________ 
 
What other things should we know in order to help your child?  
 
 
 
 
 
What do you as a parent expect your child to gain from his/her preschool experience? 
 
 
 
 
 
 
 


