
K3 Parent Survey:
Because parents know their children in ways much different from teachers, I feel it is important to give you the opportunity to give me more insight about your precious little one.  Please fill in the blanks and return this survey to me.  Thank you so much! –Mrs. Kelsey ☺ 
Child’s Full Name (First/Middle/Last):
Child’s Age:
Child’s Birthday (Month/Day/Year):
Questions About Your Little One:
What does your child like to do?


Does your child like exploring books?  If so, what kind of books is your child interested in?


What are your child’s strengths?


What are your child’s weaknesses?


How does your child soothe him/herself when anxious or upset?


Does your child have any food allergies/intolerances I need to know about?  What is he/she allergic to if anything?  



Which form of communication do you prefer?  Please List all and Circle the following you prefer over the others:
E-mail:
Phone Call:
Verbal / Face to Face
What are your goals for your child this school year?


Do you have a computer?  Does your child use the computer?  Do you allow your child to go online?  


Would you like to come to class and read with the children (or help in another manner)?  If yes, what days and times are you available?


We will be experiencing a wide array of hands-on learning opportunities ranging from cooking to gardening.  Do you have any special skills/talents/hobbies you would be willing to share with my class?


Any other comments, questions, concerns you have?





