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Seedling School Questionnaire 

Please answer the questions below. You may use a separate page if needed. 

Child’s Legal Name:  

Child’s Preferred Nickname(s), if any: 

1. Child’s Expected Class for the 2022-23 School Year:

Seedling School Group Age Guidelines 

Acorns 

Sprouts 

Saplings 

Turning 3 by start of school 

Turning 4 by start of school 

Turns 5 by 12/ 31/ 2022 

Prior Schooling 

2. List all prior schools attended with grades attended. If homeschooled, indicate the individual
responsible for homeschooling and any additional tutors or individuals involved.

SCHOOL (with City, State if outside Henderson County) Months/ Years Attended 

http://www.wildoakschool.org/
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3. Describe the type of learning environments that have been the most positive or successful for your 
child: 

 

4. Note any environments, school or other social, that have been challenging for your child. If this was 
due to a particular type of approach, please describe. 

 

5. Has your child ever experienced significant struggles in a school or daycare that have resulted in 
disciplinary measures, behavior modification plans, or suspensions? 

 

Social and Emotional Development 

6. Are there particular environments, situations, or activities that cause fear or other types of distress 
for your child?  
 
 

7. How does your child exhibit frustration? What are some effective strategies that you use to help 
your child through frustration? 
 
 
 

8. What strategies work best to encourage positive behavior for your child? 
 
 
 

Outdoor Activities 

9. How does your child adapt to various outdoor situations (getting dirty, being around bugs, 
inclement weather, etc.)? Has your child had experiences backpacking, camping, or going on 
extended hikes? 
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General Health:  

10. Does your child have any allergies, food sensitivities or reactions?   Yes  No 

a. If you answered yes, list substances below including 1) whether the issue is a diagnosed 
allergy or a sensitivity/ intolerance, and 2) the symptoms of exposure. 

b. Please detail the response required post-exposure. 

11. Does your child have any medical diagnoses that impact their day-to-day care needs at school or 
ability to participate in school activities? (Examples may include diagnoses that affect attention 
span, relationships with others, or stability on uneven terrain.) 

 

12. Do you or your health care team have any yet-to-be-diagnosed concerns or suspected diagnoses 
that may impact your child’s physical, emotional, or mental development? 

13. Are there any special accommodations that are either required or recommended to support your 
child’s safety, health, or involvement within our school environment? (Please include information on 
your child’s IEP or 504 if applicable.) 

14. Has your child been working with any health specialists within the past 12 months (behavioral, 
occupational, speech, etc.)? If so, please list and describe. 

Your signature below indicates that you have filled this application out fully and to the best of your 
knowledge. 

Signature 

Name (please print)        Date  
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