
GETTING TO KNOW YOUR CHILD 

TEACHER:____________________________ 

CHILD'S NAME_________________________________ 

Please take a few moments to fill out this short questionnaire.  Since you know your child best, your input will 

help us to get to know your child quickly. Thank you! 

1. What does your child enjoy doing at home?

2. Describe his/her personality.

3. Is your child potty trained? If so, do they need any assistance in the bathroom?

4. What goals do you have for your child during this school  year?

5. Tell us about your family (parents, occupations, siblings, pets, etc.)

We want you to feel comfortable and well informed throughout the year.  Please feel 

as though you can call and speak to Dr. Cave or your classroom teachers at any time 

during the year. We welcome any suggestions as to how we can improve communication 

or family involvement. 
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