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2018-2019 Preschool Surveys
(KG Only)



Student Last Name: ___________________________________________

Student First Name: __________________________________________

Student DOB: ________________________________________________



What type of preschool did your child attend most often in the past 12 months? Please select the option below that best applies to you:

· None/Stay Home
· Friends/ Family/ Neighbor Care
· Provided by the School District
· Head Start
· Provided by a Private Child Care Facility or other Daycare Center
· Provided by a Home-Based/ Family Care Center. (Provided in Someone Else’s Home)
· Provided by or at a University or College Campus



____________________________________________
Print Name (Parent/ Guardian)

_____________________________________________
Signature (Parent/Guardian)

_____________________________________________
Date
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