
CURRICULUM QUESTIONNAIRE 
PARENTS INPUT 

 
We recognize that you, as a parent, are your child’s first and most important teacher. 
You know what you want for your child and what interests your child.  Please answer the following: 
 
What things do you want your child to learn at Head Start? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
How do you think you and the Head Start Staff can best work together to accomplish this? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
What skills are you currently practicing at home that can be reinforced at school? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Are there any areas in which your child is showing a great deal of interest? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
When you volunteer, do you have a special interest you would like to share with the class? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Share your ideas about games, songs, or activities that can be utilized on the lesson plans. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Which languages are spoken in your home? Can you share some words or cultural items your family uses? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Does your family have any specific ethnic or cultural traditions or customs that you would be willing to share with the children? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Are there special foods your family eats? Are there eating or cooking utensils you use that are unique to your culture? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Which holiday specific to your cultural heritage does your family celebrate? Name of holiday and date. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
Comments/Other: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
CENTER __________________________ 
CHILD’S NAME ____________________________________ 
PARENT’S SIGNATURE _____________________________ 
Your signature only shows that you have seen this form and were offered the opportunity to participate. 


