Santa Cruz Parent Education Nursery School

INTRODUCTORY QUESTIONNAIRE

Child's Name

Child’s Date of Birth

Parent’s Name

Siblings: Name

Occupation Parent's Name Occupation

Age Name Age

Others living in the home:

Is there any special information or concerns you would like to share about your family or living

circumstances or your child?

Does your child have any allergies, food restrictions or physical limitations (food, medications, bees)?

Do you have any special skills, hobbies, resources or personal contacts which could enhance our program?
(Skills in grant writing, fundraising, landscape design and construction, general contractor work, public
speaking, publicity, interior design, sewing, music, dance, early childhood training, accounting, etc.)

In planning our Parent Education Program, it would be helpful to assess this particular group's interests and
needs. Please check topics that currently interest you.

_ Aggressive behavior _Nutrition and eating habits _ Social development
____ Childcare issues ____ Parental needs and styles ____ Television/Computers — pros
Cognitive and motor skills _ Roles and relationships within & cons
_ Daily routines — dressing, etc. the family _ Temperament and personality
Emotional development School readiness development
Games and activities to do ___ Self-esteem (child & parent) ____ Traveling tips and ideas
with your child Sibling relationships _ Your child's normalcy
____ Habits — thumbsucking, etc. ____ Sleep and bedtime issues ____ Other:
_ Learning through play _ Spacing (age) between _ Other:
Limit setting and discipline children Other
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