
Teacher Questionnaire 

Teacher’s name: Date: 

Program name: Telephone number: 

Teacher’s email address: Telephone number to reach you: 

Please take a moment and answer the following questions 

How long have you been employed at this program? 

What is your current position?   Example: Lead, Assistant, Co-teacher? 

How long have you worked in early education?   

Do you have current certification in Medication Administration?  First Aid? CPR? Or Daily Health Observation?  

Tell me about your educational training in early education, child care and development, infant/ toddler care?  
List all trainings, college courses, and if you have obtained a CDA, Associates or Bachelors degree, etc.  
Please include any plans or goals in your professional development. 

 

 

 

 

 

 

Do you currently or have you in the past, belonged to a professional early education organization?  Please list. 

Tell me in what areas you think the program needs improvement? Example: Classroom arrangement, adding 
supplies, activities, health and safety, adult/ child interactions, etc.  Please include what training you would like 
to have in those areas? 

 

 



The following questions are about how certain tasks are accomplished and are about the children who 
are currently enrolled in this program 

How many infant/ toddlers are in this program? 

What is the age of the youngest child and the age of the oldest child? 

Please list the names and schedules of the teachers in this program: 

 

Are there any children in this class that have been identified with a developmental delay?  Are there any 
children with allergies or other special health care needs? 

How do you currently plan for infant/ toddler activities?  Do you have a lesson plan?  Resource books with 
ideas? 

 

Do you currently have a written daily report that is given to the parent at the end of the day that details how the 
child ate, slept, conditions of the diapers, activities, developmental milestones, etc.? 

Are parents required to provide the program with an infant/ toddler questionnaire on the child’s schedule, health 
care needs, and other personal information when they enrolled? 

 

I am really excited about the opportunity to work with you and your program.  My job is to help your program 
achieve higher scores on your Infant/ Toddler Environmental Rating Scales.  Please add ANY other information 
that will be helpful for me to know about the classroom, the children, your program, etc.  
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