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(To be completed by Teacher at first home visit)


Child’s Name: ______________________________________________________  Date: ______________________
Person Interviewed: _______________________________ Relationship to Child:__________________________
Teacher: _________________________________________________________________________________________
It has been _______________ months since your child was enrolled in our program.  We have a few questions to ask you so that we can get re-acquainted with your child.

1) What are your child’s favorite toys and activities? 


2) Do you have any concerns about your child’s development, speech, hearing, sleeping patterns, appetite, following rules? 


3) Is there anything that scares or worries your child? 


4) Have there been any big changes in your child’s life? 


5) Are you or your family having any problems that might affect your child? 


6) Have there been any changes in health history (allergies, health conditions, accidents, glasses)?
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