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Dear Family,
We look forward to developing a partnership with your family in our program. Please let us know if you have any special needs as our goal is to create a comfortable environment for your child. We would kindly ask you to take a few minutes to complete this questionnaire for your child’s teacher.

Let’s get to know:__________________________________Nickname:____________________________

Eating:_______________________________________________________________________________

Sleeping:_____________________________________________________________________________

Toileting:_____________________________________________________________________________

Daily Activities:________________________________________________________________________

Likes:________________________________________________________________________________

Dislikes:______________________________________________________________________________

Habits:_______________________________________________________________________________

What languages are used for communication?_______________________________________________

Is there any information about your family composition or household members that you would like to share?_______________________________________________________________________________

Is there anything else you can share with us about your child that will help us ease the transition for your child?____________________________________________________________________________ 

Please provide in the space below your child’s current typical weekday daily schedule:
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