OFFICIAL USE ONLY

Meet & Greet - Date: ______________________________________ Time: ____________________

Comments: _______________________________________________________________________
REGISTRATION QUESTIONNAIRE
NAME OF CHILD: _______________________________  □ boy □ girl  BIRTHDATE: ____________

            MM/DD/YEAR
PARENT’S NAME: ________________________________ CONTACT #: _____________________
PARENT’S NAME: ________________________________ CONTACT #: _____________________

CLASS PREFERENCE - FIRST CHOICE: ________ SECOND CHOICE: ________
1. How did you hear about our preschool?

2. What does your child like to do?

3. Has your child been to preschool, daycare, or to any other group settings before?

4. Do you have any concerns about your child's social, emotional, mental, or physical development so far? If yes, what are they?
5. Do you have any concerns about your child's speech? If yes, what are they? Is your child presently attending speech therapy?
6. Does your child speak English? Is your child able to speak in full sentences? Is your child able to have a conversation with you and follow instructions?
