Happy Acres Parent Questionnaire
Child’s Name_________________________________ Date _______________
Please list names and ages of siblings and names of others who reside with your
child:

___________________________________________________________________
Development in Early Childhood
At what age did your child talk? ________________________________________
At what age did your child walk? ________________________________________
Was your child born at full term? If not, please explain.
___________________________________________________________________
___________________________________________________________________
Is your child adopted? _______ If yes, does he/she know? _______
Is your child toilet trained? _______ If yes, does your child need help using the
bathroom? Please be specific.
___________________________________________________________________
Does your child need reminding to use the bathroom? ________________
Does your child take a nap? ___________ If yes, how long? _____________
Does your child need anything special to fall asleep? (book, stuffed animal,
blanket) ___________________________________________________________
Does your child have any speech, language or hearing concerns? Please explain.
__________________________________________________________________
Has your child’s pediatrician ever expressed a concern about your child’s
development? Does your child have an IEP? Please explain.

___________________________________________________________________
___________________________________________________________________
Eating Habits
Is your child able to feed him/herself? _______________
What are your child’s favorite foods?
___________________________________________________________________
___________________________________________________________________
What foods does your child dislike?
___________________________________________________________________
___________________________________________________________________
Please list any foods your child should not have for medical, religious or personal
reasons:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Play and Social Experience:
Has your child ever participated in group experiences? If yes, how long and
where?
___________________________________________________________________
___________________________________________________________________
Would you consider your child shy, somewhat outgoing, or outgoing? Please
explain.
___________________________________________________________________
___________________________________________________________________
How does your child relate to other children?
___________________________________________________________________
Does your child prefer to play alone or with others?
___________________________________________________________________

Is your child afraid of anything? _____________ If yes, please explain.
___________________________________________________________________
___________________________________________________________________
What are your child’s favorite activities, toys, interests, etc.
___________________________________________________________________
___________________________________________________________________
How often do you read to your child?
___________________________________________________________________
What are some of your child’s favorite books/stories?
___________________________________________________________________
___________________________________________________________________
Do you consider your child….(circle one)
Easy to manage

Fairly easy to manage

Difficult to manage

What type of discipline do you use at home?
___________________________________________________________________
___________________________________________________________________
What is your philosophy on discipline?
___________________________________________________________________
___________________________________________________________________
Is there anything else you would like us to know?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Parent Name (print) __________________________________________________
Parent Signature _____________________________________________________
Date: _______________ *You will be given a new form at the beginning of each
school year to update. Thank you!
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