
Family Questionnaire 

 

 We would like to take a few minutes of your time to ask you to fill out the following questionnaire.  

It has been designed to inform us not only about your individual child but more importantly, about your 

family.  The information collected from the questionnaire will be used to help teachers incorporate 

individual family traditions into their weekly themes, foster ethnic and cultural awareness, and to help 

better relate themes and activities to our children’s daily lives.  We appreciate you taking the time to help.  

Thank you! 

 

Child’s Name___________________________________________ 

 

1. What are some of the things your child likes to do? (Favorite games, toys, activities, etc.)  What are 

some of your child’s favorite or least favorite foods?  Does your child have any food allergies? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

2.  Child’s Development - Please described any developmental issues or concerns regarding your child.  

Does your child require any special care that we should be aware of? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

3. Tell us about your family.  
Parents, siblings, grandparents, significant others _____________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Parents’ occupations and interests: _________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Pets__________________________________________________________________________________ 

 

Cooking (Ways you like to cook such as wok, fondue, grill, etc.) _________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

3. Celebrations - What are some special days or reasons your family has celebrations? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 



What are some traditions or rituals your family participates in to help celebrate these days? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What family traditions would you like to share your knowledge about or provide information to your 

child’s class? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Is there any information about holidays that we need to be aware of? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

4. Travel 
 

Where has your child traveled? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Where have other members of your family traveled to? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What items of interest from these places would you be able to share with the class? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

5. Activities 
 

What are some special activities your family participates in daily, weekly, monthly, seasonally, annually, 

etc. (book clubs, charities, apple picking, soccer, swimming, etc...) ? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

6. Languages  - What language or languages are spoken in your house? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


