
 
 
Pre-K Parent Questionnaire 
 
Child’s name: _________________________________  
 
Date of birth: __________________________________  
 

 Strengths Areas for Growth Your goals for your child in 
the school year ahead 

 
Intellectual 
(Academic) 

   

 
Social/ 
Emotional 

   

 
Important! Please be sure that all medical information, including any allergies, have been reported on 
the e-medical forms via the MKA website (www.mka.org/back2school). 


