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	Little Hands Child Care Center | Parent Survey 
Dear parent or guardian: 
We would like to know about you and your child! Please answer the questions below so that we can gather a better understanding of your family. Please feel free to skip a question if you would like. You are not obligated to answer every question. Please circle age and room below, thanks! 
| Your child’s Age (14 mo – 2 years/2-3 years) | Your child’s Room (Toddler/Preschool) 



	PLEASE ANSWER THE FOLLOWING 

	Your child would like to be called: ______________________________________________

	Does your child have any nicknames? ______________________________________________

	Has your child attended any other care centers?  ___________________________________

	If yes, was the experience enjoyable? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Does your child have any special needs? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	[bookmark: _GoBack]Does your child have any allergies? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Does your child enjoy being in small groups or playing with others? ____________________________________________________________________________________________________________________________________________________________________________

	What is your child’s favorite toy? Book? _______________________________________________

	Is your child happen away from parents, or is separation difficult? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	What experiences do you share as a family? What are you of your favorite things to do together? Do you have any photographs we could keep at the center for your child? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Are there any situations (Adoption, divorce, illness, etc.) that you would like to share with us that may affect your child’s physical or mental health? What support or resources may we offer if so? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Are there any food or drink restrictions you would like us to be aware of? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Are there any experiences you do not wish your child to engage in? (Holidays, birthdays, etc.) If so, are there any accommodations you would like us to make on these days? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Please describe the type of discipline your child best responds to: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	How would you describe your child? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	What other information would you like us to know about your child? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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