Form 2-4

CHILD & FAMILY DEVELOPMENT PROGRAMS
Community Action Team
About My Family

Child’s Name: 






     Site: 




Parent/Guardian Name: 





 Date: 



Classroom:      □AM 1   □AM 2    □PM 1    □PM 2    

The purpose of this survey is to acknowledge and support each child’s and family’s culture. The information will be used to implement culturally relevant programming in the classroom and throughout the program.

1) Significant people in child’s/family’s life: (extended family, friends)

2) Family Member History/Heritage/Traditions/Culture: 
2) Place of origin (such as country, region, state, county, city, urban, rural):
2) Family roots or ancestry:

2) Languages spoken: 

2) Important things that have happened in your family’s life:
2) Important celebrations/holidays/special activities:

2) Occupation/s: 
2) Interests/hobbies: 
2) Other things you do as a family (such as camp, hike, bike, garden, board games, cook, hunt, fish, shop, dance, sports, etc.): 
2) Is there a special way you would like your child greeted?

2) How do you expect your child to address adults and family members?

2) How do you expect your child to address non-family members and adults?

2) Are there any special signs of respect that are important to your family?
2) Please tell us about your mealtime routines.  Are there special utensils, items, or practices important to your family?

2) Please tell us about bedtime routines for your child.  

2) Are there other special routines we should know about?
3) Would you be willing to come in the classroom and/or share your time and ideas?  (Such as recipes, songs, art, books, gardening, woodworking, lesson ideas or other interests):
4) Any other information you would like us to know:
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