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Please answer all the questions honestly. This information will help us to build up a picture of your child before we meet them.
请如实回答以下所有问题。这些信息将有助于我们在见到您孩子之前对他们有一定的了解。  
 
Family name 姓：                 Date of birth 生日： 
 
 
Chosen name 名：              Preferred name 常用名：          Gender 性别：   男 M/女 F 
 
 

1. Is your child able to dress themselves independently 
您的孩子能自己独立穿衣服吗？                                       是 Y 否 N 

 
2. Is your child wearing diapers 您的孩子穿尿不湿吗？ 
 

夜间 At night                   是 Y 否 N 
 
白天 During the day                  是 Y 否 N 
 
白天睡觉时 During a day time sleep    是 Y 否 N 
 

3. Is your child able to manage his own toilet needs independently? 
您的孩子能自己独立上厕所吗？                               是 Y 否 N 

 
 

4. Does your child sleep in the afternoon?   您的孩子午睡吗？ 
 

Never 从不  Sometimes 有时  Everyday 每天  
 
How long for?  睡多久？ 

 
5. What does your child enjoy doing or playing with?  您的孩子喜欢做什么，喜欢玩什么 
 

o  
 
o  
 
o  

 
o  

 
6. Does your child have a favourite toy? 您的孩子有一个喜欢的玩具吗？    是 Y 否 N 
 

如果有 – 是什么？If yes – what is it? 
 
 

7. Do they take the toy to bed?  他们把玩具拿到床上吗？ 
 

At night 在夜里        是 Y 否 N 
 

During daytime sleep 白天睡觉的时候         是 Y 否 N 
 

 
8. 您的孩子最喜欢吃什么？What does your child most like to eat? 
 

o  
 
o  
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9. What does your child not like to eat? 您的孩子不喜欢吃什么？ 
 

o  
 
o  

 
10. What does your child most like to drink? 您的孩子最喜欢喝什么？ 
 

o  
 
o  
 

11. What does your child not like to drink? 您的孩子不喜欢喝什么？ 
 

o  
 
o  

 
 

12. Is your child afraid of anything?  您的孩子有害怕的东西吗？  是 Y 否 N 
 
 
13. If yes, what are they afraid of? 如果有 – 是什么？ 

 
 

 
 
14. What are the names and ages of other children in your family?  

您家里其他孩子的名字是什么，他们几岁？ 
 

o  
 
o  
 
o  
 

 
15. Does your child have a special friend? 您的孩子有一个特别的朋友吗？   是 Y 否 N 
 

 
 
 

16. If yes, what is their name?  如果有 – 叫什么名字？ 
 

Will the friend be attending TIS Early Childhood Centre? 
那个朋友将会来 TIS 的早教中心上学吗？                         是 Y 否 N 

 
 
17. 您的孩子经常生气或感到气愤吗？Does your child get angry or upset often?  是 Y 否 N 
 
 
18. If yes, what is usually the cause of that anger or upset?  

如果是 – 那是什么经常让他/她感到气愤呢？ 
 
 

19. What language or languages does your child speak at home? 
您的孩子在家中讲什么语言或讲哪几种语言？ 
 

20. Can your children understand instructions in English? 您的孩子能听懂英文指令吗？ 
 

A few 很少  Many 很多  Understands all English instructions 能听懂所有的英文指令 
 
 

 
21. Give 5 examples of English instructions that your child understands: 
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请列举出五个您的孩子可以听懂的英文指令：  
 

o  
o  
o  
o  
o  

 
 

22. How much English does your child speak? 您的孩子能讲多少英文？  
 

None 不能     A little 一点        Some 一些  Speaks English very well 讲得很好 
 

 
23. Does your child display any behaviour that causes you concern? 

您的孩子有没有一些行为是引起您特别关注的呢？                     是 Y 否 N 
If yes please explain: 如果有 – 请讲一下： 

 
 
 

 
24. Which sessions would you like your child to attend in the Foundation Class (8.00 am – 12.15 pm)? 

您希望您的孩子上哪一种幼儿园小班 (上午八点 – 中午十二点一刻)? 
 

Every day 每天   Three days 三天             
 

Three is Monday, Wednesday, Friday 三天的是星期一，星期三，星期五 
 

 
25. Would you like your child to attend any afternoon sessions (12.15 pm – 2.50 pm)? 

您希望您的孩子也上一些下午的课吗？（下午十二点一刻 - 两点五十）？ 
These are only available if your child is attending in the morning. 
只有当您的孩子已经上了上午课的情况下，才能上下午的课。 

 
            Monday 星期一       Tuesday 星期二 Wednesday 星期三        Thursday 星期四 Friday 星期五 
   

26.  Does your child have any allergies?  您的孩子有过敏吗?              有 Y          没有 N 
 If yes what are they allergic to? 如果有，是什么过敏呢 ？ 

 
 
 

27. Does your child have any medical conditions? 
您的孩子体检结果有没有异常的部分？（无论是什么样的种类）       有 Y       没有 N 

             If yes what is the condition? 如果有，请详细说明。 
 
 
 
      28.  Does your child take any regular medication? 您的孩子有定期吃的药吗？ 有 Y             没有 N 
             If yes please add details. 如果有请详细说明一下。 
 
 
 
      29.   Does your child have an English name? 您的孩子有英文名字吗？   有 Y           没有 N 
              If they do have one what is it?  If not would you like them to have one? 

如果有，您的孩子叫什么呢？ 如果没有，您要给孩子取英文名字吗？   愿意 Y       不愿意 N 
 
 
     30.  Does your child have siblings at the ECC or TIS?  您的孩子在 ECC 或者 TIS 有亲弟兄姊妹吗？ 

      Please give their name and grades.  如果有， 叫什么名字，在哪个年级？ 
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                       Foundation Class Questionnaire 
 
 
 
Please answer all the questions honestly. This information will help us to build up a picture of your child before we 
meet them.  
 
 
Family name:     Date of birth: 
 
 
Chosen name:    Preferred name:    Gender: M / F 
 
 
 

1. Is your child able to dress themselves independently?  Yes No 
 
 
2. Is your child wearing diapers: 
 

At night        Yes No 
 
During the day        Yes No 
 
During a day time sleep      Yes No 

 
 

3. Is your child able to manage his own toilet needs independently? Yes No 
 

 
4. Does your child sleep in the afternoon? 

 
Never  Sometimes  Every day   
 
How long for? 

 
 

5. What does your child enjoy doing or playing with? 
 

o  
 
o  
 
o  

 
o  

 
6. Does your child have a favourite toy?    Yes No 
 

If yes – what is it? 
 
 
 

7. Do they take the toy to bed? 
 

At night        Yes No 
 

During daytime sleep       Yes No 
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o  
 
 
 
 
 

6. What does your child not like to drink? 
좋아하지 않는 음료수는 무엇입니까? 

 
o  
 
o  

 
 

7. Is your child afraid of anything?     Yes No 
자녀가 두려워하는 것이 있습니까?                                                        예        아니오 

 
 
8. If yes, what are they afraid of? 

있다면 무엇을 무서워 하나요? 
       
 

 
 
9. What are the names and ages of other children in your family? 

가족안에 다른 자녀들의 이름과 나이를 알려주십시오. 
o  
 
o  
 
o  
 

 
10. Does your child have a special friend?     Yes No 

자녀에게 특별히 친한 친구가 있습니까?                                                예        아니오 
 
11. If yes, what is their name? 

있다면, 그들의 이름은 무엇입니까? 
 

 
 

Will the friend be attending TIS Early Childhood Centre?  Yes No 
             그 친구는 TIS 조기교육센터(ECC)를 다닐 것입니까?                            예         아니오 
 
 
12. Does your child get angry or upset often?     Yes No 

자녀가 자주 화를 내거나 싸움을 하나요?                                              예         아니오 
  
13. If yes, what is usually the cause of that anger or upset? 

만약 그렇다면, 어떤 경우에 화를 내거나 싸움을 하나요? 
 

 
 

 
14. What language or languages does your child speak at home? 

당신의 자녀는 집에서 어떤 언어를 사용하나요? 
 
 

 
15. Can your children understand instructions in English? 

자녀가 영어 설명을 이해할 수 있습니까?  
 

A few   Many   Understands all English instructions 
약간                                       많이                                영어 설명을 전부 이해함 
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16. Give 5 examples of English instructions that your child understands:  
자녀가 이해하고 있는 영어 설명을 5 가지 예를 들어주십시오. 

 
o  
 
o  
 
o  
 
o  

 
 
 

17. How much English does your child speak? 
당신의 자녀는 어느정도 영어를 구사합니까? 

 
None   A little   Some   Speaks English very well 

                   전혀 못함                               아주 조금                        약간                               능통함. 
 

 
18. Does your child display any behaviour that causes you concern?  Yes No 

If yes please explain: 
자녀의 행동 중 신경쓰이는 부분이 있습니까?                                       예         아니오  

              있다면, 알려주십시오. 
 

 
 

 
 
 
 

 
23. Does your child have any allergies?    Yes       No 
      자녀에게 알러지가 있습니까?               예        아니오 
 

If yes, what are they allergic to? 
만약 있다면 무슨 알러지가 있습니까? 

 
 
 
 

24. Does your take any regular medication?  Yes   No 
      정규적으로 복용하는 약이 있습니까?       예     아니오 
 

If yes please add details. 
있다면, 알려주십시오. 

 
 
 

25. Does your child have an English name?  Yes    No. 
       자녀에게 영어이름이 있습니까?               예     아니오    
 

If they do have one what is it?   
있다면,  영어이름이 무엇입니까? 
 
If not would you like them to have one?   Yes    no 

             자녀가 영어 이름을 갖기를 원하십니까?               예     아니오 
 
30 Does your child have siblings at the ECC or TIS? 
         ECC 나  TIS 에 형제나 자매가 있나요? 

Please give their name and grades. 
그들의 이름과 학년을 알려주십시오. 


