NAME: ___________________________________

Home Visit Questionnaire

How do you prefer to be contacted?

Phone call _____  # _______________


Text_________    # ________________


Email _____      _____________________
Can I share email address with other kindergarten parents? Y or N

 Child’s favorite color?  ______________________________

Pets ______________________________________

Allergies ___________________________________


Medical concerns _____________________________

Goals you have for your child this year:


__________________________


__________________________


__________________________


__________________________

Other concerns or comments:

