New Student survey
1. What is your child’s name? 
2. What does your child prefer to be called?
3. Has your child ever before participated in a structured group setting like Sunday School, library storytime, playgroup, toddler gym, etc? If so, please briefly describe their experience, including an idea of attention span.
4. Is your child able to successfully separate from you at drop off? Does your child need a comfort item to help with this transition?
5. Is your child potty-trained or in-process? If so, will your child give any indication that he/she needs to use the potty? (Please note that potty training is not required. However, per our handbook, a complete change of clothes including diaper/pullups/wipes will need either be in your child’s backpack each week or in their cubby. )
6. Is your child verbal? Does he/she know his/her name and is he/she able to follow simple 1-2 step directions? If no, please explain the best way to communicate with them.
7. What helps your child with transitions?
8. What helps your child calm down when upset or angry?
9. What is your child’s favorite playtime activity? Is your child able to play independently (with supervision) for up to 10 minutes?
10. Does your child have any allergies, medical conditions, specific fears or intolerances that we should be aware of? (things like loud noises, animals, easily overwhelmed, etc)
11. Anything else you would like us to know about your child? 
