
My Child- Ms. Trump's Class School Year: 20___ - 20___ 
 
Please answer the following questions pertaining to your child's education.This questionnaire will provide information that will be helpful 
for the upcoming school year and should take less than ten minutes to complete. 

 
What is your CHILD'S name? (This is just making sure the right survey gets matched to the right child) 
 
_______________________________________ 
 

 
 
 
 
 
How will your child get to school? (Mark One) 

○ Parent/Guardian drop off 
○ School Bus 
○ Daycare 

 
 
 
 
 
 
 
Will your child eat breakfast at school?  
(Mark One) 

○ Yes 
○ No 
○ Some Days (parent will notify) 

 
 
 
 
How will your child leave school? (Mark One) 

○ Parent/Guardian drop off 
○ School Bus 
○ Daycare 

 
 
 
 
 
 
Will your child be eating from the School 
Cafeteria? (Mark One) 

○ Yes 
○ No, we will have a packed lunch from home 

 
 

 
Please let me know what you value for your child's education by indicating 
which of the following is "MOST Important": Reading, Math, Behavior, Life Skills (toilet 
training/hygiene/etc.), or Communication/Social Skills. We will still be covering all of these areas in 
class throughout the year. (Circle One) 
 
Reading     Math Behavior Life Skills Communication 

 
 
Please let me know what you value for your child's education by indicating which 
of the following is "LEAST Important": Reading, Math, Behavior, Life Skills (toilet 
training/hygiene/etc.), or Communication/Social Skills. We will still be covering all of these areas in class 
throughout the year. (Circle One) 
 
Reading Math Behavior Life Skills Communication 
  



 
Please tell me what information you would like to know about your child's day 
at school (home-to-school note):This answer can be as brief or as detailed as you would like. 
Some examples: overall behavior, challenging behaviors, goals working towards, bathroom visits/changes, 
amount of food ate, type of foods ate, overall mood, activities/participation, Related Services (Speech, OT, 
PT), Specials (Art, Music, STEAM),  communication

___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

How do you feel about your child participating with holiday themes in the 
classroom? (Mark One) 

○ My child can participate. All holidays around the world are awesome! 
○ There are some holidays I will not allow my child to participate.  (Examples: Birthdays, Halloween, 

etc.). If you choose this option, please let the teacher know which specific holiday(s) you would not like your 
child to participate. 

○ I do not want my child participating in holiday activities that are not related to a specific cultural 
lessons 

 
What is the best method to contact you for non-emergency purposes?   
*I will always call in the event of an emergency* (Mark One) 

○ Telephone 
○ Email 
○ Class Dojo (Messaging App) 

 
 

Have you previously used ClassDojo (a Home-to-School communication 
application)? (Mark One) 

○ Yes, and I feel comfortable using it again 
○ Yes, but I am not sure that I like it 
○ No, but I would be interested in trying it 
○ No, I do not have access to the App or a computer 

 
 
I will allow my child's picture to be posted/sent to me (alone) in ClassDojo (this allows 
parents to see what their child is working on in class). **Please make sure you fill out the 
Student Handbook pages correctly if you are allowing me to take images of your child** 
(Mark One) 

○ Yes 
○ No 
○ Maybe, I need more information 

  



 
I will allow my child's image, when with a group of students, to be posted to ALL 
parents in ClassDojo (this image could potentially be shared by other parents via social 
media). **Please make sure you fill out the Student Handbook pages correctly if you are 
allowing me to take images of your child** (Mark One) 

○ Yes 
○ No 
○ Maybe, I need more information 

 
My child communicates mostly with: (Mark ALL that apply) 

❏ Words (without prompts) 
❏ Pictures (PECs, ProLo2Go, or other communication device) 
❏ Sign Language 
❏ Other - Please inform the teacher how to best communicate 

 
 
What communication is used consistently at home? (Mark ALL that apply) 

❏ Spoken English 
❏ Spoken other language ________________ 
❏ Assistive Communication Device/ Picture Communication 
❏ Sign Language 
❏ Gestures and/or pointing 
❏ None of the Above 
❏ Other __________________ 

 
 
 
 

Tell me one thing you would like your child to learn this school year. 
 

___________________________________________________________________ 



 
How independent is your child with the following daily self-care skills:  
(Please mark one “x” for each row) 

 Completely 
independent  
(No adult assistance 

needed) 

Mostly 
Independent  

(Adult assistance needed 
seldom) 

Somewhat 
Independent  

(Adult assistance needed 
occasionally) 

Not 
Consistent 

(Adult assistance needed 
often) 

Fully 
Dependent  

(Full prompts 
/hand-over-hand required) 

Going to the 
Bathroom (pee and 
poop with wiping) 

     

Washing Hands      

Brushing Hair      

Brushing Teeth      

Applying Deodorant      

Blowing Nose      

Feeding Self with 
Utensils 

     

Tying Shoe Laces       

Zipping Clothing 
(jeans, jackets, etc.) 

     

Buttoning Clothing 
(shirts, pants, etc.) 

     

Picking up after self 
(toys, table messes) 

     

 
 
Please select ALL food allergies your child has (if your child does not have 
food allergies please select "NONE") 

❏ Egg 
❏ Fish 
❏ Milk/Dairy (Lactose) 
❏ Nuts (Peanuts, walnuts, almonds) 
❏ Red Dye 
❏ Soy 
❏ Wheat (Gluten) 
❏ NONE 

  



 
 
 
What is your child's favorite toy? 
 
________________________ 
 

What is your child's favorite object/interest? 
 
________________________ 

 
What is your child's favorite inside 
activity? 
 
________________________ 
 

 
Please list siblings names and 
ages:  
________________________ 
 
_________________________ 
 
_________________________ 

 
What is something I could do in the 
classroom to help calm your child when 
s/he is upset? 
 
___________________________ 
 

 

 
Please list pets at home (example: 
Dog-"Spot", Cat-"Fluffy"): 
 
_______________________ 
 
 

What is your child's favorite music/song? 
 
______________________ 
 
 
What is your child's favorite Movie/TV 
Show/Cartoon Character? 
 
______________________ 
 

 
What is your child's favorite outside 
activity? 
 
_______________________ 
 

 
Please tell me some of your child's dislikes 
(any "triggers"/things that are upsetting) 
 
________________________ 

 
 
What can we expect/prepare for when your child is upset? (Mark all that apply) 

○ Crying 
○ Screaming/Yelling 
○ Biting 
○ Scratching/Clawing 
○ Hitting/Punching 
○ Kicking 
○ Pinching 
○ Running/Hiding (Escaping) 
○ Becomes unwilling to respond (Shuts Down) 
○ Other (please inform teacher 

 
 

Please use this space to provide me with any additional information (use the back of page if needed): 


