
MY CHILD  
 
                                                                                                                             

Child’s Name_____________________________________Date__________________ 
 

Birth date__________   Parent completing form______________________________ 
 
The following questions are designed to give school personnel a better understanding of your 
child.  Some of the questions may require more space, please indicate the number of the 
question you are answering and continue on the back of the form. 
 
1. Do you consider your child independent? ____ dependent? ____for his/her age.  Tell 
us in what ways your child exhibits independence and dependence. ________________ 
______________________________________________________________________ 
 
2. Does your child have opportunities to play with other children on a regular basis? Y/N 
How would you describe these play experiences? ______________________________ 
 
3. How much TV does your child watch daily? ____________________ Does your child 
select the programs at random? Y/N   Do you supervise the program selection? Y/N 
 
4. Does your child have a regular bedtime? Y/N  What time? ________ Does the child 
observe this willingly? Y/N   Does he resist going to bed? Y/N 
 
5. Is your child toilet trained?       Y/N            Partially_________ Completely__________ 
 
6. Does your child nap or rest? ___Daily ___Rarely  ___Never.  Length of time for nap or 
rest ____________.  Do you wish for your child to continue on this schedule?           Y/N  
 
7. Does your child have any special fears?  Y/N  If so, please notate________________ 
______________________________________________________________________ 
 
8. Tell us about any unusual or upsetting occurrences in the life of your child. _________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
9. Do you have any discipline problems with your child? Y/N  Please notate__________ 
________________________. How do you handle these situations?________________ 
______________________________________________________________________ 
 
10. What do you consider to be particularly frustrating as you interact with your child on 
a day-to-day basis? ______________________________________________________ 
 
11. Do you have any suggestions regarding your child that might be helpful to the 
teacher? _______________________________________________________________ 
 
12. We want to better understand your wonderful and unique child.  Please tell us more 
about your child’s special attributes. _________________________________________ 
______________________________________________________________________  
______________________________________________________________________  


