
Parent Child Assessment Survey 

Child's Name: _________ D.O.B. _____ _ 

1- Does your child have food allergies? (Must be documented by a physician)

2- Does your child have environmental allergies? (Must be documented by a physician)

3- Does anyone in your house have documented food allergies?

4- Does your child have dietary restrictions?

5- How does your child approach activities/play?
a- Observe
b- Initiate
c- Observe first, then join

6- What does your child enjoy doing on a scale fo;nn (Strongly agree, agree, disagree, strongly disagree) ,
l 

Strongly Agree Disagree Strongly 
Agree Disagree 

Singing 
Listening to stories/books 
Looking at pictures 
Watching TV 
Using Electronic Toys 
i.e.IP AD, Tablet, Gaming System,
Cell Phone, Computer

Hugs ' 

Drawing/ Art 
Physical activity with 
games/sports 
Dance 
Outdoor Activities 

i 

Imaginary Play 
Building 
Talking/Conversation 

7- What home situations may affect your child? (Positive or negative)

8- What lan6TUage does your child speak?
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