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In order to accommodate your child’s special needs during this program, the Children’s Services Department asks that you take a few minutes to fill out this questionnaire about your child.  Please feel free to fill it out with your child’s school teacher, as he or she may be able to provide additional information.

Child Name: 




      Age ________   Parent Name __________________________

Address: 










 
 

Phone Number: 



 Email Address: 






Siblings 

	Name
	Age

	
	

	
	

	
	


STORIES AND PLAY

What are your child’s favorite books?________________________________________________________

______________________________________________________________________________________

What are your child’s favorite toys? 










What are your family’s favorite activities and games? 








What are your child’s likes? _______________________________________________________________ 

What are your child’s dislikes (noises, textures, messy things, movement, etc.)?__________ ___________

_____________________________________________________________________________________

How does your child tell you that he/she is enjoying a particular toy? And how does she/he tell you they are 

finished playing with a toy? 










Potential barriers to play:

Does your child/family experience any of the following barriers to play?  

· My child has limited mobility/physical limitations.

· My child has limited communication/language/verbal skills.

· My child has cognitive limitations.

· My child has sensory issues.

· My child has intimacy tolerances.

· My child needs to utilize modified toys and play activities.
· My child has limited access to toys due to availability and/or cost.

· OTHER___________________________________________________________________________

Communication

What type of communication do they use? (verbal/nonverbal/Picture communications symbols/sign language)        
________________________________________________________________________________________

Does your child utilize assistive technology to communicate?  If so, what kind?  

_______________________________________________________________________________

Sensory

How is your child’s hearing? 




   Vision? 





Does your child have any sensory issues or defensiveness? ______________________________________

_____________________________________________________________________________________
Fine and Gross Motor

Does your child tend to use one hand more over the other? 







Does your child play independently or use hand over hand? 







Does your child have any gross motor issues? 









How is their balance? 












Is your child crawling? 


Walking 




OTHER

Are there any safety concerns you have with your child that Library staff should be made aware of (Ex. putting things in his/her mouth, etc)?

_____________________________________________________________________________

How does your child show stress or anxiety?  What signs should we look for?_______________

_____________________________________________________________________________

Accommodations: In an effort to make adaptations and accommodations available for your child in this program, please provide information regarding your child’s special needs.
· Physical 










· Sensory 










· Behavior 










· Developmental 









· Learning Disability 









· Chronic Illness 









· Multiple Disabilities 








· Other 










Thank you for taking the time to fill out this questionnaire.

We look forward to having your child participate in this program!
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