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CI-IILD INTEHEST SUHVL~Y 

Dale _ 

Plea"e complete lhis .~urvey to provide the teachers with an updated prolile of your child. This survey is a 
supplemenl to the Family Information Form lhal was submilled upon initi(ll enrollment. This «)]"Ill will be lIsed 
atlhe slarl or each school year for all children thal are continuing in our progT<UJ1. Thank you. 

Ch i1< I's N;lIne Age _ 

Fav()rile Activilie" _ 

Fav()riLe BO(lks _ 

Favorite 'r()y,, _ 

Favorile F()()( Is _ 

\,Vhal is your child's llSu,d hedlimejl vVaking lillle _ 

Does your child eal breakfa"t hel()re coming to SdlOOli' _ 

\\lhal is a typical schoo) ll1ol'Jling hreak/;tstil _ 

Do you (Mrlicipale in any religious or cultural observance that might reslricL your child's diet at schoo!i' 

_____________ DaLe(,,) or observance(s) this l'ear . 

Ple<l.~e lisl dietary re.~lriclions ror Ihis time 

Is there anylhing else we should he aware or to supporl your child during the (imes listed abovd 

Does your child watch TVi' I-low many hOllr" per day;' _ 

\\lh;\1 are his/her 1;\l'orite showsi) _ 

Does your child have any rears or concerllS (ha( you want us 10 know abouti) 

\\lhaL lypes or guidance (echniques are used ,11 h()Lllei> 

\\lhal do YOll think yom child's slrenglh's are? 

\'VhaL areas or developmenl do you lhink need lo he slrengthened;) 

\,VllaL are your goals ](}r yOlll' child litis year i) 

~/I" 




