
 

 

 

 

The following questions have been designed to help our staff understand the unique needs of 
your child. Your child’s behaviors and experiences within your family are significant in helping us 
to get to know your child and meet his/her needs at school. Your responses to the following 
questions are confidential. If you prefer not to answer any question, feel free to leave it blank.  
 
Family Relationships: 

Parent/Guardian_____________________________________________ 

Occupation_________________________________________________ 

Parent/Guardian _____________________________________________  

Occupation _________________________________________________  

Who does the child live with? _____________________________________  

Please list chronologically all of the children in your family:  
Name ​​ ​ ​ ​ ​ Age ​ ​ Grade ​​ Health   

__________________________​ _______​ _______​ ___________ 

__________________________​ _______​ _______​ ___________ 

__________________________​ _______​ _______​ ___________ 

__________________________​ _______​ _______​ ___________ 

 

Please list other persons living in your home:  
Name ​​ ​ ​ ​ ​ Age ​ ​ Relationship  
_________________________ ​ _____ ​ ____________________ 

_________________________ ​ _____ ​ ____________________  

Primary language(s) spoken at home: _______________________________  

Church Preference/Religious Affiliation of Parents:  

Father/Guardian _____________________________________________ 

Mother/Guardian ____________________________________________ 

 

 

Family Background and Development 
Information 



 

 
Emotional and Developmental Information  
 
1. How do you redirect your child’s behavior at home?  

2. How does your child express anger or react to frustration?  

3. How does your child respond to change?  

4. Are there any specific areas in your child’s development that would be helpful for us to 
know about (speech issues, developmental delays, emotional/behavioral concerns)? 
Have you experienced any concerns in a group setting with your child?  

5. Are there any areas not previously covered in which your child needs special help or 
encouragement?  

6. What goals do you have for your child while enrolled at PCC Preschool?  

7. Why did you choose PCC Preschool? 

 

 

Parent/Guardian Name ________________________________________  

Parent/ Guardian Signature _________________________Date _________ 

 


