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0–SE Assessment Lesson 2

Sample Infant/Toddler Family Questionnaire
Year ________________
Child’s name  _____________________________________ Date of birth_____________________

Date this form was completed ______________Completed by______________________________  
Mother’s name _____________________________________

Country of birth ________________ Language mother speaks at home  ________________
Father’s name _____________________________________

Country of birth ________________ Language father speaks at home  ________________
Who lives in the home with your child?  ________________________________________________
In what other home(s) and/or with which people does your child spend time?  How much? _________________________________________________________________________________
What name do you usually call your child?  _____________________________________ 
Language usually spoken with child _____________________________________ 
Was your child’s birth:   ____ full-term? ____pre-term?   Any complications?___________________
How would you describe the health of your child?  (frequent illnesses, hospitalizations, etc.)  _________________________________________________________________________________
How would you describe your child’s eating habits?  ____________Any known allergies?_________
What are your child’s favorite toys at home?_____________________________________________
What are your child’s favorite activities to do with you at home?  ____________________________
Are there any things that you are worried about concerning your child?  ______________________
What would you like for your child to learn this year?______________________________________
How can the staff assist you?_________________________________________________________
How do you prefer to be contacted (email, phone call, etc.)?  _______________________________
Please complete these sentences:
When I get out a book at home, my child _______________________________________________.
When I enter a room, my child _______________________________________________________.
My child is afraid of ________________________________________________________________.
How does your child respond to things that frighten him/her?  ______________________________
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