GUMC Preschool	Getting to Know You 2024-2025	2

GUMC Preschool	Getting to Know You 2024-2025	1
	                                      
Child’s Full Name:____________________________________Age:____Birth Date:__________

What would you like your child to be called at preschool?______________________________

What name (first and last) would you like your child to learn to recognize and write?

Dear Parents/Guardians: Please use this questionnaire as an opportunity to communicate important information regarding your child and family. Please be assured that all in formation will be kept confidential and that the sole purpose of obtaining this information is for GUMC to better meet the needs of your child and your family. Feel free to leave questions you prefer not to answer blank. Thank you for your time and support!

Family:
Who lives in your household? Please list siblings’ names and ages: ______________________

_____________________________________________________________________________

Is there anyone in your household with special needs? What do their needs involve?
_____________________________________________________________________________

If you have pets, what kind do you have and what are their names?______________________
_____________________________________________________________________________

Religious/Church affiliation:______________________________________________________

What holidays/celebrations/customs do you observe?_________________________________


What language(s) does your family speak at home?___________________________________

What kind of activities do you enjoy together as a family?______________________________

What are parent / guardian occupations / training and places of employment?
_____________________________________________________________________________

_____________________________________________________________________________

Eating/Dietary/Allergy considerations:
Does your child need any special considerations with regards to food? If so, please explain:
_____________________________________________________________________________

Sleeping:
Does your child take naps at home? If so, when and for how long?_______________________
_____________________________________________________________________________

Health/Physical:
Does your child have any health/medical/physical challenges/needs? If so, explain:
_____________________________________________________________________________

Does your have any allergies? If so, what is the treatment?_____________________________
_____________________________________________________________________________

Does your child take any medication regularly? If so, explain:____________________________
_____________________________________________________________________________

Toileting:
Is your child able to use the bathroom independently? Are they potty-trained?_____________

If not fully potty-trained, please explain their progress to this point.______________________
_____________________________________________________________________________ 

Discipline:
Does your child experience any discipline difficulties (tantrums, biting, hitting, etc.)?
_____________________________________________________________________________

How do you handle/avoid these issues? What types of strategies do you use at home?
_____________________________________________________________________________

Development:
What kind of activities does your child enjoy?________________________________________
_____________________________________________________________________________

What types of activities does your child dislike?______________________________________
_____________________________________________________________________________

What upsets or frightens your child?_______________________________________________

What calms your child?__________________________________________________________

Do you have any concerns regarding your child’s development / learning abilities / speech-language? If so, explain:_________________________________________________________
_____________________________________________________________________________

What are your developmental/educational goals for your child this year?__________________
_____________________________________________________________________________

Does your child have any previous preschool or group experience? If so, describe:
_____________________________________________________________________________

Who are your child’s close friends / playmates – in and outside of GUMC?_________________
_____________________________________________________________________________

How much “screen time” does your child get each day (TV, computer, tablet, video games)?
_____________________________________________________________________________

What are your expectations for your child’s teacher(s) this year?_________________________
_____________________________________________________________________________

Are you feeling apprehensive, anxious or nervous about your child’s new environment, teachers, friendships and/or experiences? Explain:___________________________________
_____________________________________________________________________________

Are you able/interested in volunteering at the school or in your child’s class this year? If yes, please list days/times you are available:_____________________________________________

Are you interested in assisting the school with fundraising efforts and events?  _____________
Please circle: 	Flower Sale		Restaurant Nights		Christmas Shop							
Would you like to volunteer to be a room parent for your child’s class?___________________

Where do you anticipate your child will go to Kindergarten?:____________________________

Is there anything else you’d think we should know about your child and/or family?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Are you legally responsible for the above named child? 		Yes____		No____

[bookmark: _GoBack]Signature:____________________________________		Date:_____________________
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