
 

     EARLY CHILDHOOD QUESTIONNAIRE 
    for applicants to Nursery, Kindergarten, and Grade 1 

 
 

 
 
Please respond to the questions below and/or attach a separate sheet for your responses. 

 
Applicant’s Full Name: _____________________________________________________________________ 

 
 

Please explain why you are interested in the Anchorage Waldorf School. 
 
 
 
 
 
 
 
 
 
What would you like to see your child receive from his/her school experience? 
 
 
 
 
 
 
 
 
 
What holidays or festivals are celebrated in your home? 

 
 
 
 
 

 
What languages are ordinarily spoken in your home? 
 



Describe your child in terms of his/her interests, temperament, likes, dislikes, favorite activities, toys, food 
preferences, friendships, toileting needs, etc. 
 
 
 
 
 
 
 
 
 
How do you typically discipline your child? 
 
 
 
 
How does your child respond to discipline and setting of limits? 
 
 
 
 
Describe how your child spends a typical day, from waking until bedtime. 
 
 
 
 
 
 
 
 
 
List playgroups or other organized activities in which your child engages. 

 
 
 
 

 
 
 
Are you willing to limit your child’s exposure to screen time (television, videos and computers)? 

 
 



Please briefly describe your child’s birth and first six months of life. If adopted, please share what you can 
about your child’s birth history and time prior to adoption. 
 
 
 
 
 
 
 
 
 
Please describe your child’s developmental milestones (such as crawling, standing, walking, talking, loss of 
teeth). 
 
 
 
 
 
 
 
 
 
Are any medications given to your child regularly? If yes, please describe which medication(s) and for which 
condition(s). 

 
 
 
 
 
 

Does your child have any physical, emotional, or other issues that his/her teachers should be aware of? Please 
include allergies, learning issues, speech problems, developmental delays, etc.  List any previous or current 
therapies: 

 
 
 
 
 

 
 
Signature of Parent/Guardian_______________________________________ Date ___________ 
 
Signature of Parent/Guardian_______________________________________ Date ___________ 


