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READINESS QUESTIONNAIRE 
(Updated March 2024) 

 

Welcome to Pierpont Christian Preschool!  We are excited to have an opportunity to work with your family.  Our 
preschool program is designed to help your child grow to become a lifelong learner.  It is a structured and nurturing 
environment, with an emphasis on group cooperation, academic enrichment, and teacher-directed instruction.  In order 
to find out more about your child’s readiness, please complete this brief questionnaire.  Feel free to add any comments 
that would give us a better idea of your child’s developmental level/skills. 

 

Child’s Full Name_____________________________________   Age_____  Birth date ____/_____/____ 

 

Name of Parent/Guardian completing this form ______________________________________________ 

Today’s Date______________________        Program applying for: ○K3   ○K4  / ○AM   ○PM  

 

1. How many minutes at a time is your child able to engage in an activity? (check one) 

□less than 10 minutes      □10 to 15 minutes      □15 to 20 minutes     □more than 20 minutes 

Notes:____________________________________________________________________________ 
 

2. Is your child fully potty-trained (independently takes care of him/herself in the rest room)?  

□No         □Yes       If so, at what age was he/she independent? ____________________________ 

Notes:____________________________________________________________________________ 
 

3. Has your child been in any child care setting before? (i.e., play group, church group, etc.)  □No

      □Yes  If so, please state: _____________________________________________ 

Notes:____________________________________________________________________________ 
 

4. In your opinion, your child: (check any that apply) 

□plays well with other children □keeps mostly to him/herself □is inquisitive 

 □can verbally express him/herself  □follows simple instructions 

Notes:___________________________________________________________________________ 
 

5. Has your child been introduced to any of the following? (check all that apply) 

□colors        □shapes      □letters        □numbers       □music      □cutting with scissors 

Notes:____________________________________________________________________________ 

6. List some activities that your child enjoys doing and/or does at home: 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 

T h a n k  y o u  f o r  t a k i n g  t h e  t i m e  t o  f i l l  o u t  t h i s  q u e s t i o n n a i r e !  

W e  a p p r e c i a t e  y o u r  v a l u a b l e  i n p u t  r e g a r d i n g  y o u r  c h i l d .  


