
 
Smart Kidz University Daycare  

 
Social History Questionnaire 

 
To help us better understand and work with your child/ren we ask that you answer the questions 
thoroughly. Your answers are confidential. Please print.  
 
1) How many times have you changed childcare facilities? ______________________________ 
 
2) Is there a second language spoken at home? ___________If so, what language? ___________________ 
 
3) How long has your family resided in your current address _____________________________________ 
 
4) How many times has your child separated from one or both parents? ______Which Parent? __________  
 
    For how long? ____________________When was the last time? _______________________________ 
 
5) How would you describe your child’s early development? Slow _________ Average ____________ 
Normal______________ 
 
6) Is your child toilet trained? _________If so, at what age was your child toilet trained? ______________ 
 
8) How often does your child play with other children? _________________________________________ 
 
9) What does your child like to do most? ____________________________________________________ 
 
10) Does your child read at home? ___________ If so, with whom ________________________________ 
 
11) How often does your child watch television? ______________________________________________ 
 
12) How often does your child listen to music? ______________ What kind of music? ________________ 
 
13) Who takes major care of your child? _____________________________________________________ 
 
14) Do you have difficultly managing your child? _____________________________________________ 
 
15) Do you know of anything that your child is afraid of? _______________________________________ 
 
16) Has your child had any serious illnesses? What and When? __________________________________ 
 
17) Has your child ever been hospitalized? __________ If so, for what and when? ___________________ 
 
18) Does your child have any food allergies? ________________ What? ___________________________ 
 
19) Does your child have any environmental allergies? ________ What? __________________________ 
 
20) Does your child take any regular medications? __________ For What? _____________________ 


