

Child’s name_______________________________

[bookmark: _GoBack]Family Cultural Questionnaire
1. Tell us about your family.  Parents, siblings, grandparents, significant others. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Describe the values that are most important to you as a family. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Has your child had prior school experience? If yes, please describe any special likes or dislikes she/he had about school. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Does your child have any unusual or strong fears? (big or small) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Do you have any special concerns about your child? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. How does your child react to frustration? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. My child learns best when?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. How do you discipline your child? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. What is the best way to motivate your child?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. What time does your child go to bed and wake up? ____________________________________________________________________________________________________________________________________________________
11. What language or languages are spoken in your home? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
12.  What are some special days or reasons your family has celebrations? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.  What are some traditions or rituals your family participates in to help celebrate these days? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
14.  What is your preferred method of communication? (email, Phone call, Meeting, kids report app.)
________________________________________________________________________________________________________________________________________________
15.  Is there anything else you would like us to know about you or your child? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________



