
Saint Patrick Catholic School 
Parent/Student Survey        Pre-Kindergarten 

Parents: Please respond to the following questions about your child, providing details where possible. Feel 
free to use additional paper if necessary.  

 
Student Name Birthday 

 
 
 

 

Identify your child’s current preschool, including days and hours attended. 

 
 
 
 
 
 

Tell about a time your child felt proud of him/herself. 

 
 

 
 
 
 

When my child gets frustrated, s/he… 

 
 
 
 
 
 

In what ways has your child shown reading readiness? Writing readiness? Math readiness?  

 
 
 
 
 
 

Describe a typical weekday in your child’s life (wake time, school, nap, playtime, bedtime, etc). 

 
 

 
 
 
 

Describe your child’s infancy/toddlerhood experiences, specifically potty training, sleeping, eating, and separation from 
parents. Feel free to include other areas you feel are significant. 

 
 

 
 

 
 



Does this student have siblings? If yes, describe their typical interactions with each other.  

 
 
 

 
 

 

Describe something your child has done/said that demonstrates his/her creativity and/or imagination. 

 
 
 
 

 
 

How does your child work/play as a member of a group? Independently? 

 
 

 
 
 
 

How does your child respond to redirection from you?  

 
 
 
 
 

 

List  some of the group experiences your child has taken part in (school, church, sports, etc).  

 
 
 
 
 
 

How would you describe your child’s experience with religion and understanding of his/her faith? 

 
 
 
 
 
 

How would you describe your child’s eating habits, including likes and dislikes?  

 
 
 
 
 
 

How does your child relate to others during conflict?  

 
 
 
 



Is your child on/does your child need any prescription medications? If so, please elaborate. 

 
 
 
 
 
 

Has your child ever been referred for an evaluation or received services for the following: speech and language, physical 
or occupational therapy, developmental pediatrician, early childhood intervention services, psychologist, or other 
medical specialist? 

 
 
 
 
 
 

Please list any physical, social-emotional, or educational accommodations that you believe would be helpful to 
your child’s happiness and success?   
 
 
 
 
 
 

One thing you wish for your child would be…  
 
 
 
 
 
 

 
 

Parents: Check the box that, in your opinion, most closely describes your child’s skills in each area. 
 

1. Oral Communication Skills (conversational skills  and communicating needs/wants) 
 
Developing-------------------------------------------Proficient-------------------------------------------Above Average 

 
 

2. Ability to Follow Directions (with minimal support/reminders) 
 
Developing-------------------------------------------Proficient-------------------------------------------Above Average 

 
 

3. Listening Skills 
 
Developing-------------------------------------------Proficient-------------------------------------------Above Average 

 
 



Student: Use pictures or use words to answer each question. 

If you could be any character from a book, 
cartoon, movie, or play, who would you be? 

 
 

 
 
 
 
 
 
 

 
 

 

What do you like to do when you are playing 
by yourself? 

What is your favorite part of your day?  
 

 
 
 
 
 
 
 
 
 
 

 

What is one thing you wish you did not have 
to do? 

Is there anything else you would like to tell us about yourself?  
 
 
 
 
 
 
 
 

 

 


