
Getting to Know You Survey 
 
  Welcome to K-1!  We hope you and your child are as excited as 
we are about beginning the school year. To make school an even 
more exciting place to be, we would like some information about 
your child and your family.  Please fill out this survey, with your 
child, as completely as possible.  This is designed to help us get to 
know your child and family better.  In addition, this information 
will help us develop a curriculum to meet your child’s abilities, 
needs and interests. 
 
 

Thank you, 
Ms. Iskric and Ms. Holland 



 
 
 
Child’s Name _______________________________________ 
 
Name your child wants to be called ______________________ 
 
Birthday ____________________________ 
 
Parent’s or Guardian’s Name ___________________________ 
 
Preferred Method of Communication: 
(check all that apply) 
___  Home Phone ____________________________ 
___  Work Phone ____________________________ 
___  Cell Phone _____________________________ 
___  E-mail ________________________________ 
 
 
Does the child have any family members at Conservatory Lab 
Charter School?  Please list name and grade.  _______________ 
_________________________________________________
_________________________________________________ 
 
Is there anyone your child is NOT allowed to go home with? 
_________________________________________________ 
 
Does your child have any allergies?  ______________________ 
 
What is the primary language spoken at home?  _____________ 
 
What is the second language spoken at home?  ______________ 



 
 
 
Do you or your child speak any additional languages?  _________ 
 
Where were you born?  _____________________ 
Other members of the household?  _____________________ 
            _____________________ 
            _____________________ 
            _____________________ 
 
Where was your child born?  _________________ 
 
If you and/or your child were not born in the United States, 
when did you and/or your child come to America? 
_________________________________________________
_________________________________________________
_________________________________________________ 
 
How often do you read to your child?  _____________ 
In what language(s)? __________________ 
 
Can you recommend the titles of some books to our class that 
represent your family, cultural background or country? 
_________________________________________________
_________________________________________________
_________________________________________________ 



 
 
 
In a million words or less, please tell me about your child. 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
_________________________________________________ 
_________________________________________________
Completed by:______________________________________ 
 


