
Kindergarten Questionnaire 
Self Care 

1 Can your child use the toilet?  □ Yes, by themselves □ Yes, with help □ No 

2 Can your child dress themselves?  □ Yes, by themselves □ Yes, with help □ No 

3 Can your child put on their shoes?  □ Yes, by themselves □ Yes, with help □ No 

Social and Emotional Development 

1 Does your child look at the person they are speaking to? □ Always □ Sometimes □ Rarely 

2 Does your child share toys or objects when playing with other children? □ Always □ Sometimes □ Rarely 

3 Does your child say “please” or “thank you”,” hello” and “goodbye “ □ Always □ Sometimes □ Rarely 

Speech and Counting 

1 Can your child follow two or three step instructions?  

E.g. wash your hands, collect a plate and then sit at 
the table. 

□ Yes, by themselves □ Yes, with help □ No 

2 Do others understand what your child says? □ Always □ Sometimes □ Rarely 

3 How many words does your child say in a sentence? 

Please tick: □ 1    □ 2    □ 3    □ 4    □ 5    □ more than 5 

4 Can your child count to ten? 

• Ask child to count to the highest number they can. Number achieved: _______ 
□ Yes □ No 

6 Can your child identify their name when written? □ Yes □ No 

Fine and Gross Motor Skills 

1 Can your child start and stop running easily? □ Always □ Sometimes □ Rarely 

2 Can your child run without frequently falling over? □ Always □ Sometimes □ Rarely 

3 Does your child feel confident when climbing? (Can climb without 
support) 

□ Always □ Sometimes □ Rarely 

4 Can your child draw a simple picture?  □ Always □ Sometimes □ Rarely 

5 Can they control their pencil when drawing shapes or lines? □ Always □ Sometimes □ Rarely 

6 Do they switch hands often while drawing? □ Always □ Sometimes □ Rarely 

Other Information 

1 Is your child currently accessing any services such as Occupational Therapy, Speech 
Therapy, Child Development Services (CDS), NDIS etc.? 
 

If yes, please indicate which services: 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

□ Yes □ No 

2 Do you have any concerns about your child’s development for their age? 
 

If yes, please list your concerns: 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

□ Yes □ No 

3 Is your child on a waitlist for a diagnosis? (e.g. ADHD, ASD, Global Development Delay) 
 

If yes, please specify and provide supporting documentation where relevant: 
_________________________________________________________________________ 
 

□ Yes □ No 

 


