
 
 

WELCOME TO KINGSDALE 
 

QUESTIONNAIRE 
 

Please complete all the sheets.  

 
 

Child’s full name: ______________________________________________ 
By what name should we call your child at school? _________________________ 
 
Mother’s full name: _____________________________________________ 
Father’s full name: _____________________________________________ 
 
Your child lives with:  ⃝Mother ⃝Father ⃝Step Mom ⃝Step Dad ⃝Other (please specify)_____ 
***If applicable, please provide us with a clear schedule of custodial arrangements. 
 
Address(es): Please indicate both Mother and Father addresses if they are different and where the child is living. 
              -Mother-            -Father- 
__________________________ 
__________________________ 
__________________________ 
__________________________ 

__________________________ 
__________________________ 
__________________________
__________________________ 

 
Home phone number(s): 
 __________________________       __________________________ 
 
Other than parents and siblings, is there anyone else living at home (please include pets)?  
_________________________________________________________ 
 
DAYTIME Phone numbers (Cell and/or Business):        

Mom _______________________     Dad __________________________ 
     
Emergency phone number (neighbour, relative –please specify): 
 

 

 



Email Address(es) PLEASE PRINT: 
Mom:  _____________________________________________________ 
Dad:   _____________________________________________________ 
Do both parents work? __________________________________________ 
 
Please indicate each parent’s work and/or place of work:  
Mother: _____________________         Father: _____________________ 
 
Child’s Birthday: ______________________________ 
 
Names and ages of sibling(s): 
_________________________________________________________
_________________________________________________________ 
 
Child’s mother tongue (first spoken language): ___________________________ 
 
Language(s) spoken by the child: ____________________________________ 
 
Language(s) spoken at home or around the child that he/she understands: 
_________________________________________________________ 
_________________________________________________________ 
 
Prior daycare experience (name of daycare, period of time spent there): 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 
Important medical (or personal) information (anything a classroom teacher should be 
aware of, e.g.: allergies, fears, etc.):  
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Has your child’s hearing and sight been checked by specialists? ______________ 
 
In the morning, your child will: Attend Kingsdale daycare _____ 

 Get dropped off _____  
 Arrive by bus_____  Please indicate bus # _____ 

 
At the end of the day, your child will: Attend Kingsdale daycare _____ 

             Get picked up _____  
             Take the bus_____  Please indicate bus # _____ 



Does your child still nap? ________________________________________ 
If so, how long is his/her nap? _____________________________________ 
 
What are your child’s favourite activities? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
  
What are your child’s strengths? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
What are your child’s weaknesses? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

Is there anything else you would like to share with us to help us know your child better? 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Do you have any hobbies/talents that you would like to share with the class? 
_________________________________________________________
_________________________________________________________
________________________________________________________ 
 
Are you available to help in the classroom on a regular basis? _________________ 
 
 If yes, which days? 
_________________________________________________________ 
 

 
    THANK YOU VERY MUCH FOR TAKING THE TIME 

 
               TO FILL OUT THIS QUESTIONNAIRE!   

 

                         IT IS MUCH APPRECIATED!!! 
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