LITTLE FARMHOUSE Preschool Family Survey

PRESCHOOL

You could probably list a million ways your child is special and unique. Please share a few of
those details, so we can make your child’s time with us special, fun, and rewarding for all of us!

My Child’s Name:

Nickname:

Age: Child’s Birthday:

Language(s) spoken in the home:

About your child

Please describe your child in 3 words:

Your child tends to use: Left hand Right hand Both hands

If this their first time in a preschool setting: Yes No

A few of your child’s favorite things
Food(s):

Color(s):

Activities:

Cartoon/Literary Character(s):

Book:

Toy/Object:

A few more things about your child
My child dislikes/is afraid of:

My child likes to be comforted with/by:

My child has siblings whose names and ages are (leave blank if not applicable):

Name/Age: Name/Age:

Name/Age: Name/Age:

My child is around these types of pets/animals:

Special requests or additional information I’d like to share:

How did you hear about Little Farmhouse Preschool?

Parent Signature: Date:
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