
 
 

CHILD’S SOCIAL-EMOTIONAL DEVELOPMENT 

 
Child’s Name ________________________________________________________________________ 
 
Does your child spend time with both parents? __________________________________________ 
 
If separated, how often does your child see the absent parent? ____________________________ 
 
____________________________________________________________________________________ 
 
By nature, is your child friendly? ____________  Aggressive? ___________  Shy? _______________ 
 
Relate to strangers? ___________________________________________________________________ 
 
Do you feel your child will adjust easily to a day-school setting?  Why or why not _____________ 
 
_____________________________________________________________________________________ 
 
Does your child enjoy working/playing independently? _____________________________________ 
 
How does your child show his/her feelings? ______________________________________________ 
 
_____________________________________________________________________________________ 
 
What makes your child afraid? Angry? Happy? ___________________________________________ 
 
_____________________________________________________________________________________ 
 
What do you find is the best way of handling your child? __________________________________ 
 
_____________________________________________________________________________________ 
 
Is your child frightened by any of the following:  Animals _______________  Dark ______________ 
 
Loud noises ________________  Other ___________________________________________________ 
 
How do you comfort your child? ________________________________________________________ 
 
What would you like your child to learn/gain from the preschool experience? _________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 


	If separated how often does your child see the absent parent 1: 
	If separated how often does your child see the absent parent 2: 
	By nature is your child friendly: 
	Aggressive: 
	Shy: 
	Relate to strangers: 
	Do you feel your child will adjust easily to a dayschool setting Why or why not 1: 
	Do you feel your child will adjust easily to a dayschool setting Why or why not 2: 
	Does your child enjoy workingplaying independently: 
	How does your child show hisher feelings 1: 
	How does your child show hisher feelings 2: 
	What makes your child afraid Angry Happy 1: 
	What makes your child afraid Angry Happy 2: 
	What do you find is the best way of handling your child 1: 
	What do you find is the best way of handling your child 2: 
	Is your child frightened by any of the following Animals: 
	Dark: 
	Loud noises: 
	Other: 
	How do you comfort your child: 
	What would you like your child to learngain from the preschool experience 1: 
	What would you like your child to learngain from the preschool experience 2: 
	What would you like your child to learngain from the preschool experience 3: 
	Child's Name: 
	spend time: 


