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Tiger Tots’ Child & Family Experience Survey


Tigger’s, 2’s/3’s
	Child’s Name
	

	Date of Birth
	

	Parent 1’s Name
	

	Parent 2’s Name
	

	Name of any other person living at home:
	

	Date hoping to start at Tiger Tots:
	


	Name of previous Preschool or Playschool
	Attending Hours/Day and Days/Week
	Were there any complications during pregnancy?

	
	
	

	Was your child premature?
	Has your child ever been hospitalized?

	
	

	Any other health concerns?
	Does your child take medication?
	First Language of Parent/Guardian # 1

(Primary Caregiver)

	
	
	

	First Language of Parent/Guardian # 2
	First Language of Nanny/Grandmother/

Grandfather
	What language do parents use when speaking with each other?

	
	
	

	Who are the people that mainly speak with your child and what languages do they speak?

	Does your child speak a second language? If so, what is the language?

	
	

	What time does your child go to sleep and wake up?
	Does your child sleep alone in his/her bed?
	Does your child regularly sleep through the night?

	
	
	

	What time does your child go to sleep on the weekend?
	Does your child fall asleep without an adult present?
	My child can independently:

	
	
	

	Please describe your child’s strengths:
	My child’s interests are:
	When my child begins at Tiger Tots, I hope:

	
	
	

	Describe bedtime routines:
	Has your child had any difficulty following classroom rules?
	Has your child had behavior difficulties at home or at school?

	
	
	

	Do you have any concerns regarding your child’s ability to pay attention?
	Has your child had difficulty developing friendships with other children of similar age?
	Please tell us of any concerns you have about your child starting school?

	
	
	

	Developmental Milestones – Please indicate the age in months for the following milestones or write “Early”, “Average”, “Late”

	Crawl unassisted:
	Walk Unassisted:
	Spoke Single Word:

	
	
	

	Has your child ever received a Speech/Language assessment?

	

	Is your child currently receiving Speech or Language Therapy?

	

	Has your child ever received an Occupational Therapy assessment?

	

	Is your child currently receiving Occupational Therapy?

	

	Has your child ever received a psychological assessment? 

	

	What is his/her favorite toy or thing to do?

	

	What special talents does your child have?

	

	Does your child enjoy reading? What is their favorite book?

	

	How often do you read with your child?

	


	What kinds of gross motor activities does your child enjoy?

Some examples of gross motor would be going to the playground or playing catch.



	

	What kinds of fine motor activities does your child enjoy?

Some examples of fine motor skills would be painting or playing with playdough.

	

	What does your child do independently?

(feeding, dressing, etc…)

	

	Please describe your child’s current toileting development. Is there any special information you would like to share with the teachers regarding their progress?

(i.e., chronic UTI, constipation difficulties, anxieties/fears, etc…) 

	

	What are your child’s favorite foods?

	

	If your child is successful in a situation, what response do you give him/her? Some examples might be verbal praise or a reward such as extra play time.

	

	If your child encounters a challenge or conflict, for example not being able to play because it’s dinner time, how do you work with them to resolve the situation. What types of consequences do you use with your child in challenging situations? What is their reaction in situations like this?

	

	Describe any special needs considerations for your child.

	

	Why have you chosen to send your child to Tiger Tots?

	

	List ten words that describe your child’s temperament and character.

	
	
	
	
	

	
	
	
	
	


Thank you for sharing this helpful information!

Welcome to the Tiger Tots learning community!

Please return this to the TYPA office/or online along with your admission forms.
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