[bookmark: _GoBack]PARENT QUESTIONNAIRE
Please fill out this questionnaire and return to school. Your answers will help us get to know your child better and to make some projects with her/him. Some questions we will use in order to show respect to your family culture, practices, or family makeup.
To know you better:
Parent 1 Name: ________________________________________       Parent 2 Name: _______________________________________
Date of Birth: __________________________________________       Date of Birth: _________________________________________
Place of Birth: _________________________________________        Place of Birth: ________________________________________
Job: _________________________________________________        Job: ________________________________________________
Your parent’s place of birth: ______________________________         Your parent’s place of birth: ______________________________
Please circle the family make up that best describes your home. This will help us with projects such as Mother’s Day and Father’s Day:     
Mom & Dad         	Mom & Mom         	Dad & Dad          	Mom only    	     Dad only               Lives with grandparents    
Foster child (If so, what does the child call you) ______________________________________________________________________     
Divorced (who is the child living with and do they have contact with the other parent) _________________________________________
Main language spoken at home: __________________________________     Dietary restrictions: ______________________________
Special holidays Celebrated: _____________________________________________________________________________________ 
Special Customs your family observes: _____________________________________________________________________________
Are there any holidays or activities you do not wish your child to participate in? ____________________________________________________________________________________________________________
Would you be willing to share something about your culture with the class? ____________________________________________________________________________________________________________
Special words or phrases you use with your child and their meanings ____________________________________________________________________________________________________________
Is the child living with both parents?    	                  Yes      	  No
To know your child better:
Was your child born prematurely?                      No	              Yes       How many weeks?  _________________________________
Does your child have sister(s)/brother(s)?     	             No                      Yes     If yes, what is his/her birth order?__________________
If yes, how many? What are their names?  __________________________________________________________________________
Does your child have a special habit for sleeping/nap time? (i.e.needs pacifier, stuffed animal, etc.)
______________________________________      Any other routine preferences? __________________________________________
Does your child require or receive any services, including speech and language, occupational or developmental therapies? ____________________________________________________________________________________________________________
Does your child need help to eat?    _______________________________________________________________________________
Does your child have a special diet or allergy?                    No                    Yes              If yes, please describe:  
____________________________________________________________________________________________________________
Special Toileting Preferences (i.e. boys use urinal or sit to urinate)
____________________________________________________________________________________________________________

Child’s Name:   _______________________________________________________________

This is my family!
Please place Photos of the family here:

