Marks of Excellence Child Care Parent Survey

Name: . . - Date

Please circle Yes or No:

1- Academics

a) My child can write his/her name. Yes/No
b) My child can count 1-10. Yes/No
¢) My child can identify numbers 1-10. Yes/No
d) My child can identify all letters of the alphabet. Yes/No

2- Speech/Language Development

a) My child can speak in full sentences. Yes/No
: ate vgoabiil: : Yes/No
Yes/No

Yes/ No
Yes No
Yes/No

Yes/ No
Yes/ No
Yes/ No
Yes/ No
Yes/ _Nb
Yes/ No _

© What language do you an your child speak with each other at home?

® Does your chlld speak another language with other family members‘P

@ What is your child’s dominant language?

6- Words that describe yoﬁr child

7- What are your child’s strengths?

8- Are there any areas in which you would like to see your child improve?

9- Do you have any concerns regarding your child developmentally or emotionally that you are willing to
sharé so we can partner with you to provide additional support? (Please feel free to use the backside of the

form for additional comments.




