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Getting to Know Your Child 

GETTING TO KNOW YOUR CHILD 
  

Your Child’s Name ___________________________ 
 

1. Tell me about your family. (Who lives in the house?  How many brothers or sisters?)  
____________________________________________________________________________
________________________________________________________________ 
 

2. What kinds of things do you do as a family?  What kinds of things are you and your child 
interested in? How do you spend your free time as a family? 

____________________________________________________________________________
________________________________________________________________ 
 

3. Do both parents work?  What kinds of jobs do you have? 
____________________________________________________________________________
________________________________________________________________ 
 

4. What is the most important thing we should know about your child? 
____________________________________________________________________________
________________________________________________________________ 
 

5. Tell me about your child’s eating and sleeping habits. 
____________________________________________________________________________
________________________________________________________________ 
 

6. How do you discipline at home? 
____________________________________________________________________________
________________________________________________________________ 
 

7. Could you offer some strengths and weaknesses that you see in your child? 
____________________________________________________________________________
________________________________________________________________ 
 

8. What are your child’s developmental needs? 
____________________________________________________________________________
________________________________________________________________ 
 

9. What concern and/or goals do you have for your child? 
____________________________________________________________________________
________________________________________________________________ 
 

10. Do you see your child as (please circle): 
 

 leader OR follower 
 independent OR dependent 
 contented OR unhappy  
 shy OR confident 

 
 


