
KINDERGARTEN PARENT INTERVIEW 
 

 
Child’s Name:  ________________________________ Birthdate:  _______________ 
 
Parent’s Names:  _________________________________________________________ 
 

1. Does your child display any special: 
 

Talent:  __________________________________________________________ 
 
Skill:  ___________________________________________________________ 
 
Interest:  _________________________________________________________ 

 
2. Does your child have a favorite playmate or would they prefer to play alone? 

 
Note age and relationship: __________________________________________ 

 
  

3. Has your child ever attended a nursery school or daycare?  _________________ 
 

Where:  ___________________________  How long: ____________________ 
 

  

4. Describe the reading activities you engage in or do with your child:  _________ 
 

________________________________________________________________ 
 

5. What kind of books or stories does your child like:  ______________________ 
 

_______________________________________________________________ 
 

6. Does your child have any special needs that could effect their experience in  
 
 school?  ________  yes      ________  no 
 
   ________ inability to sit and listen 
 
   ________ temper tantrums 
 
   ________ difficulty expressing himself 
 
   ________ poor motor ability 
 
7. How do you reward or reassure?  ______________________________________ 

 
8. Do you have any concerns about your child? ____________________________   



 
9. How do you discipline your child?  _____________________________________ 

 
10. Three words or three phrases that describe your child?   

 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
11. What do you want your child to learn in Kindergarten?  ____________________ 

 
_________________________________________________________________ 

 
12. Is there anything else that you think would be helpful for us to know?  

 
_________________________________________________________________ 

 
13. What more would you like to know about our kindergarten or school? 
 

_________________________________________________________________ 
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