Family Information Questionnaire
1. Child’s Name (Last):___________________________

First Name:

_______

Nickname (if any):

2. Who is in the child’s immediate family?

3. Who is the primary caregiver of your child?

4. What is the primary language spoken in your child’s home?

If your home is multilingual, please answer questions 5-7, if not skip to question 8.
5. What language(s) did your child learn when he or she first began to talk?

6. Can you tell me what language(s) each of the following people in your household speak to your child?
Only
English

Mostly English,
plus another
language (identify)

Mostly another
language (identify),
some English

Only another
language (identify)

Mother
Father
Grandmother/Grandfather
Primary caregiver other than
parents
Others, such as siblings and
cousins
7. Are there activities in the community where your child interacts with others who speak your home
language?
8. Are there any special family arrangements, such as shared parenting, living in two homes, or custody
specifications, etc.?
9. Are there any changes or transitions that your child has recently experienced or is experiencing?
(moved from crib to bed, divorces, new home, new sibling, death of a family member or pet?

10. Are there any cultural or religious practices of your family we should be aware of? (dietary restrictions,
clothing, head coverings, etc.)

11. Do you have any pets at home? If so, what are they and what are their names?

12. Are there any foods your child should not be fed? (Licensing requires documentation be completed for
children with food allergies or dietary restrictions.)

13. What words/traits best describe your child’s personality and behavior?

14. Are there things that frighten your child? If so, how does he/she react and what do you do to comfort
him/her?

15. What causes your child to feel angry or frustrated?

16. What methods do you use to respond to your child’s negative behavior?

17. What is your child’s mood upon waking?

18. Is your child toilet trained? If not, have you started the process? Please explain the process used.

19. Does your child need assistance when using the toilet? If so, how?

20. What words or gestures does your child use if he/she needs to use the bathroom?

21. What time and for how long does your child usually nap?

22. What are your expectations of this program?

23. Is there any other information that would be helpful for the staff caring for your child to know?

