Form # 1 parent Quectionnaire

Firet Baptict Chureh Preechool

Parent Quectionnaire

Child'e Full Name DOB

Cox

Addrece

Ctreot City

Home Phone

Father's Name Employer

Ctate Zip

Hobbiec or Cpecial Interecte

Mother's Name Employer

Hobbiec or Cpecial Interecte

Family's Church Affiliation

Brothere or Qictere:
Name Age

Tell ug about your child

Preferred Name

Ie Your Child with a babygitter or other childeare on a regular bagis?
How many houre of cleep does your child get per night?

Does your child cleep alone?  Yes  No

Does your child take a daytime nap?  Yee  No

How i¢ your child's appetite:  Good Fair Poor

Male/Female



Form # 1 parent Quectionnaire

Firet Baptict Chureh Preechool
Parent Quectionnaire

Ie your child allergic to any food or liquide? Yee No

If yes pleace list

Other allergies we should be aware of

Do you have pete?

What are your child's favorite toye and activities?

Doec your child get along well with family membere? With playmates?

Does your child ery eacy? If co, how do you handle this?

Does your child have any fearg such ag nighttime, gireng, ote.?

If your child hag temper problemsg, how are they handled?
Doec you child attend Qunday School? Yee  No

Ie there any significant information you want to chare that would help in the understanding of
your child?




