
Holiday Questionnaire: 

Please help us understand how your family celebrates holidays: 

 

Birthdays:____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Halloween: Do you dress up in costumes?  ______ yes     _____no 

What else does your family do on Halloween? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Thanksgiving: 

Do you go somewhere or do people come to your house? 

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you make any special foods? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

December Holidays:  Please tell us what holidays you celebrate (if any) in December.  Please let us know 

any special traditions, foods, customs, etc. that you have as a family.  We would also like to know if you 

would be willing to come into the class to share any of your holiday customs with the class. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Are there any specific activities you do NOT want your child to participate in? 

____________________________________________________________________________________ 


