
 

 

 
Parent Survey: Please fill out so our teachers can get to know you & 

your little one even better! 
 

Name:_________________________________ Birthday________ 
 
Any siblings? Names & Ages:________________________________ 
 
What are 3 adjectives you’d use to describe your child?  
1.______________2._______________3._______________ 
 
Any allergies/illnesses/issues you would like us to be aware of? 
____________________________________________________ 
 
____________________________________________________ 
 

Favorites: 
 

Foods:     Activities:    Toys:   
 
Holidays:     Places: 
 
What are a few goals you have for your little ones over the course of 
the school year? (learning shapes, colors, letters…learning to 
share…etc…)___________________________________________
_____________________________________________________
_____________________________________________________ 
 
Is there anything else you would like us to know about your child? 
 


