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ST. PIUS X REGIONAL SCHOOL

14710 Annapolis Road  (  Bowie, Maryland 20715

301-262-0203

www.stpiusbowie.org  ·  office@stpiusbowie.org


Pre-Kindergarten Questionnaire

Please take the time to complete this form and return it by February 18
This will assist us in understanding your child.  Please print clearly.

Student Information

Child’s Name _______________________________________________________
Date_______________________ Birthday________________________________
What, if any, foreign languages are spoken in the home?___________________
What time does your child go to bed at night? _________Wake up?__________ 

Does he/she take a nap? _______________________________________________
Has your child had any previous school or daycare experience? ______________________ 
If so, please list place and dates._________________________________________ 

Can your child dress him/herself? _____________ 

Tie shoes? _______________ 

Can your child use the bathroom independently? __________________________ 

Is your child left or right handed? _______________________________________ 

Can your child write his/her name? ______________________________________ 

Does your child have any special interests or hobbies? ______________________
_____________________________________________________________________
Does your child have any fears? _________________________________________ 
Does your child engage in cooperative play with other children? _____________
Does your child separate from you willingly without anxiety? _______________
Does your child like to be read to? __________
Is your child able to sit and devote attention to tasks at hand for a period of at least 10 minutes? ___________
Is your child able to follow verbal directions? _________________________
Does your child accept redirection from adults? _______________________
Please list any allergies that your child has been diagnosed with including all food allergies:______________________________________________________________ ______________________________________________________________________
Please list your child’s siblings and their ages:_______________________________ ______________________________________________________________________
Is there anything else that you want us to know about your child?_________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
