
ROBINSON ELEMENTARY SCHOOL      245 East Street, Mansfield, MA 02048 508-261-7510

K Student Registration K Questionnaire (revised 12/18) 

KINDERGARTEN PARENT QUESTIONNAIRE 
This questionnaire is confidential, and your responses will be shared only with professional personnel. If you have any 
concerns that you would like to discuss with one of our counselors, please call 508-261-7510. 
CHILD’S NAME___________________________________        NICKNAME__________________________ 

DATE OF BIRTH_________________     (Child is:  Oldest____, Middle____, Youngest____, Only____) 

I. PARENT/HOME INFORMATION
a. Married____ Single____ Separated____ Divorced____ Widowed____ Other_____________
b. Child lives with: Mother_____  Father_____ Both _____ Other________________________
c. Are there any potential custody concerns or court orders involving your child? Yes___ No__

(If there is a court order, we must have a current copy on file)
d. Have there been any significant transitions or losses during the child’s life (i.e. moves, death,

separation/divorce, marriage, births, new people joining the family-girl/boyfriends, etc.)? If so,
please indicate here__________________________________________________________

II. CHILD’S SCHOOL HISTORY
a. Has the child attended preschool? Yes____ (Name of school___________________)    No___

Number of days per week: __________        Age(s) child attended: _______________
b. Has the instructor indicated any concerns to you? ________________________________

III. STATEMENTS   (Please check the appropriate answer for each of the following statements:)
 Yes   Sometimes     No   Not Sure 

1. Gets along well with other children.  ___  ___   ___   ___ 
2. Expresses self well. ___   ___   ___      ___ 
3. Is able to share toys. ___   ___   ___      ___ 
4. Is able to wait his/her turn. ___   ___   ___      ___ 
5. Can others understand your child when talking? ___   ___   ___      ___ 
6. Can transition easily from one activity to the next. ___   ___   ___      ___ 
7. Accepts changes in routine easily? ___   ___   ___      ___ 
8. Accepts discipline and limits.   ___    ___     ___   ___ 
9. Can follow two-step directions. ___    ___   ___   ___ 
10. Handles frustration well.  ___  ___    ___   ___ 
11. Argues when denied own way. ___   ___    ___   ___ 
12. Has tantrums (stamps feet, screams, etc.). ___   ___    ___   ___ 
13. Enjoys physical activities. ___   ___    ___   ___ 
14. Is able to manage toilet on his/her own. ___   ___    ___   ___ 

a. Do you foresee your child having difficulty separating from you in the fall?  Yes___   No____
b. Is there any additional information that will help us understand your child?

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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