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Holy Family Catholic School
	 	 	 	 	 	 	 	 	 Challenging the mind. Inspiring the heart.

PK  &  K Parent Questionnaire

You may already have provided helpful information about your child on the Admission Application. For very young children who 
do not yet have a school “track record”, some additional information helps us learn more about your child and his or her needs.

Name ____________________________________________________________________________________________________
	 	              	 Last	 	 	     	 First	 	 	 	 Middle Initial

Age on First Day of September (of school year for which you are applying) _________    _________  Date of Birth _____ /_____/_________
	          	 	 	 	 	 	       Years	            Months	                                                  mm            dd                     yyyy

Section I

1. Has your child attended any kind of pre-kindergarten, nursery school, preschool or Mother’s Day Out program?   q Yes    q No

2. If the answer to number 1 is yes, please complete number 2 so that Holy Family may contact the previous school if necessary.

	 Name of School ____________________________________________________________________________________

	 School Address ____________________________________________________________________________________

	 Telephone Number ( _____ ) ___________________  Teacher’s Name ________________________________________

	 Dates attended _____ /_____/_________ to  _____ /_____/_________
	 	                      mm            dd                     yyyy	                     mm            dd                     yyyy

3. Does your child speak more than one language?.............................  q Yes     q No

	 If yes, which one? ___________________________________________________________________________________

	 If bilingual, is your child proficient in English? .........................  q Yes     q No

4. Does your child speak clearly? .................................................................  q Yes     q No

	 If no, please describe ________________________________________________________________________________

	 _________________________________________________________________________________________________

Section II

a. Can your child go to the bathroom independently? .......................  q Yes     q No

b. Does your child have toilet accidents frequently? ...........................  q Yes     q No

c. Can your child sit and listen to an entire story? .................................  q Yes     q No

d. Does your child have temper tantrums? ..............................................  q Yes     q No

e. Is your child aggressive? .............................................................................  q Yes     q No

f. Does your child cry easily? ..........................................................................  q Yes     q No

Section III

1. Please describe how your child reacts to separation from you.   ___________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please use this form for answers
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2. Please describe how your child reacts to new people and new situations.  ____________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

3. Please describe what situations produce anxiety, disappointment or frustration for your child. ___________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

4. Please describe the rules or limits you set for your child at home, and the strategies you use to enforce those rules or limits.  ___

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

5. Please describe how your child plays or interacts with other children.  _______________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

6. Please describe why you think your child is ready to attend Pre-K or Kindergarten at Holy Family.  _________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

7. Please describe how your child feels about coming to school.  _____________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

8. What other information would you like to share about your child?  _________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Parent/Guardian Signature ___________________________________________________  Date ___________________________

Please use this form for answers
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