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Parent Questionnaire

Prekindergarten

Applicant Name:

Last First

1. Why are you considering prekindergarten at University Liggett School?

2. Does your child currently attend childcare or preschool? [JYES [JNO

If so, where:

If so, what is his/her schedule:

3. What three words best describe your child? Please explain.

4. How would you describe your parenting style?

5. What is joyful about parenting your child?
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Prekindergarten

6. What is challenging about parenting your child?

7. What does your child enjoy? What makes them happy?

8. What upsets or frustrates your child? How do you handle the situation?

9. Do you have any concerns regarding your child’s behavior or development?

10. Has your child met developmental milestones?
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11. Is your child toilet-trained or are you working on this goal?

DEVELOPMENTAL HISTORY

Was there anything unusual or difficult about your pregnancy or delivery?

Please list at what age your child attained Do you have any concerns related to your child’s:

the following developmental milestones: [ Hearing

Rolled from front to back [ Vision L Motor Development

[ speech
[] Behavior

Sat independently [ Social Development

Said first word
Combined 2 and 3 words
Crawled on all fours

Was toilet-trained
Walked independently
Fed self

[ Emotional Development

If yes, please explain:
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