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Student/ Parent Questionnaire
Child Name: _________________________________________
Parent’s Names: _________________________________________
Does your child have any known allergies? If so, please list ________________________________

When is your child’s birthday?  ________________________________

Mommy: What kind of work do you do? _____________________________
What are your hobbies? __________________________________________
Daddy:  What kind of work do you do? ______________________________
What are your hobbies? __________________________________________
Does your family have any ethnic traditions they would like to share with the children? ______________
What are your child’s special interests? __________________________________________
Do you have a family member, friend, or neighbor who might be willing to share their profession or special interests with our class? _________________

Family E-Mail: __________________________________@____________________

Can we share your information with other parents in the school? __________________
Does your child have siblings?  If so, what are their names and ages?________________________________

_______________________________________________________________________________________

I would like to be more involved with The Little School House happenings and events.  I would like to volunteer for (circle all that you are interested in):

Class Party Helper


Working in the Classroom
Cutting out art/projects at home
Helping with the Grandparent’s 

Baking Items for the 

Volunteering at the

Day Luncheon



Christmas Bazaar

Christmas Bazaar

Sending out Class Email

Coordinating the See’s

Handyman type of fix-it’s & 
And Updates



Candy Fundraiser in the

Repairs around the school.





Early spring
801 East Avenue  Lincoln CA 95648

916-434-1942

