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KINDERGARTEN PARENT QUESTIONNAIRE 

 

This questionnaire must be returned to Providence Hall before your application is 

considered complete. 

 

Applicant’s name: __________________________________________ 

 

DOB :   ___________________ Age at time of application:_____yr.____mo. 

 

Today’s date: ___________________ 

 
 

In the tables below, circle the number to the right of the description that best represents  your child’s abilities. 

1. NEVER 2. INFREQUENTLY 3. SOMETIMES 4. USUALLY 5. ALWAYS 

 

PHYSICAL ABILITIES:  IS YOUR CHILD ABLE TO . . .  

Coordinate his large muscles?  

(run, jump, hop, balance) 

1  2  3  4  5 

 

Coordinate his small muscles? 

(coloring, cutting, painting, working 

puzzles) 

1  2  3  4  5 

 

Speak clearly enough for others to 

understand?  

1  2  3  4  5 

Care for his bodily needs? 

(dressing, eating, toileting) 

1  2  3  4  5 

 

 

EMOTIONAL MATURITY:  IS YOUR CHILD ABLE TO . . .  

Separate from you easily? 1  2  3  4  5 

Relate to other adults? 1  2  3  4  5 

Come under the authority of other adults? 1  2  3  4  5 

Be flexible in new situations? 1  2  3  4  5 

Handle frustration? 1  2  3  4  5 

Develop friendships with his peers? 1  2  3  4  5 

Attend for 15-20 minutes (other than TV)? 1  2  3  4  5 
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SOCIAL SKILLS:  IS YOUR CHILD ABLE TO . . .  

Cooperate with friends? 1  2  3  4  5 

Share his toys easily? 1  2  3  4  5 

Respect the property of others? 1  2  3  4  5 

Follow the rules of a game? 1  2  3  4  5 

Wait his turn? 1  2  3  4  5 

Communicate his feelings and ideas? 1  2  3  4  5 

Ask for help? 1  2  3  4  5 

 

ACADEMIC READINESS:  IS YOUR CHILD ABLE TO . . .  

Focus on a task long enough to complete? 1  2  3  4  5 

Follow 2-3 step directions? 1  2  3  4  5 

State his full name? 1  2  3  4  5 

Write his first name? 1  2  3  4  5 

Identify the basic colors? 1  2  3  4  5 

Identify common shapes? 1  2  3  4  5 

Differentiate between letters and 

numbers? 

1  2  3  4  5 

Recite the alphabet? 1  2  3  4  5 

Identify some of the letters in the 

alphabet? 

(especially the ones in his name) 

1  2  3  4  5 

Recognize the numbers 1 – 5? 1  2  3  4  5 

Count to 10? 1  2  3  4  5 

Draw a person with several recognizable 

features? 

1  2  3  4  5 

Understand basic contrasts? 

(up, down; in, out; empty, full) 

1  2  3  4  5 

Do you read regularly to your child? 1  2  3  4  5 

 

What else would you like us to know about your child? _____________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 
______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 


