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Student ID ____

May 2011


Vanderbilt Pattern Study Questionnaire

Consent to Participate:


I am an adult over 18 years of age, I have read the information provided, and I understand that answering these questions is my choice.

Signature









Date

___________________________________ child’s name

___________________________________child’s preschool

__________ child’s date of birth

Please call (343-7149) or e-mail us at learninglab@vanderbilt.edu if any items are unclear. "You" means parents or guardians in the home; "your child" means the preschooler in this study. You may skip any question that you prefer not to answer.

1. How often do you do the following activities with your child? Please check a box for each activity.
Top of Form

	
	Rarely or never
	1-3 times a month
	Once a week
	2-4 times a week
	Almost daily

	Count objects
	
	
	
	
	

	Make or copy patterns with objects or sounds (for example, putting blocks in a red-green-red-green pattern; clap-clap-snap pattern)
	
	
	
	
	

	Ask your child to figure out what comes next in a pattern
	
	
	
	
	

	Ask your child to tell you in words what the pattern is
	
	
	
	
	

	Identify shapes (“This is a circle!”)
	
	
	
	
	

	Identify colors (“This is red!”)
	
	
	
	
	

	Sort objects into groups based on things like size or color
	
	
	
	
	

	Read books that show and talk about patterns
	
	
	
	
	

	Watch TV shows or videos that show and talk about patterns
	
	
	
	
	

	Play computer games or visit interactive websites that include patterns (like the Sesame Street website)
	
	
	
	
	

	Use the concept “same number” (for example, “you have the same number of blocks as Dylan”)
	
	
	
	
	

	Talk about number facts (such as 2+2=4)
	
	
	
	
	

	Your child notices patterns in the world on his or her own
	
	
	
	
	

	Talk about whether things are “the same” or “different”
	
	
	
	
	

	Play board games with a pattern on the board (such as red space, yellow space, blue space, red space…)
	
	
	
	
	

	Play board games that involve counting (like Chutes & Ladders)
	
	
	
	
	

	Play hand or movement games that involve patterns (for example, Miss Mary Mack, the hokey-pokey)
	
	
	
	
	

	Encourage your child to count out loud without objects
	
	
	
	
	

	Name patterns with letters (“That’s an ABAB pattern.”)
	
	
	
	
	

	Discuss patterns in days of the week, months of the year, or seasons
	
	
	
	
	


Bottom of Form

If you do other math-centered activities with your child, please list them:


2. If your child asked you what the word “pattern” meant, what would you tell him or her?

3. How important is it for your child to be able to do the following BEFORE starting Grade 1?  Check a box from 1-5, where 1 is not important and 5 is very important.
	
	1 – 

Not Important
	2 - Slightly Important
	3 - Somewhat Important
	4 - Important
	5 – 

Very Important

	Count up to 10 objects
	
	
	
	
	

	Count to 100
	
	
	
	
	

	Know all 26 alphabet letters
	
	
	
	
	

	Print all 26 alphabet letters
	
	
	
	
	

	Know simple sums (for example, 2+2)
	
	
	
	
	

	Make and talk about patterns
	
	
	
	
	

	Read a few words
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4. How much do you agree with the following statements? Check 1 for Strongly Disagree, 2 for Disagree, 3 for Agree, 4 for Strongly Agree. 
	
	1 -Strongly Disagree
	2 - Disagree
	3 – 

Agree
	4 - Strongly Agree

	I like math.
	
	
	
	

	I like reading.
	
	
	
	

	I am not sure what math activities to do with my child.
	
	
	
	

	I am not sure what reading activities to do with my child.
	
	
	
	

	Math skills are taught in our home.
	
	
	
	

	Reading skills are taught in our home.
	
	
	
	


5. How many TOTAL siblings (living at home) does your child have? _____

6. How many OLDER siblings (living at home) does your child have? _____

7. What is your child’s race or ethnicity? (Circle all that apply)

White

African American

American Indian

Asian

Hispanic or Latino

Hawaiian Native or Pacific Islander

Other

8. What is your child’s gender?   
Male  
  
Female

9. Did your child attend preschool or daycare last year (the 2009-2010 school year)?


Yes

No

If yes, was it the same preschool as this year? 
Yes

No

How many hours a week did they typically go to preschool last year? _____

10. Please list your current occupation. _____________________

11. Please circle the highest level of education you have completed.

Grade school

Some high school

High school diploma or GED

Some college or 2-year degree

Bachelor's degree

Some graduate work

Master's or professional degree

Doctoral degree

12. If you have a spouse or partner, please list his/her current occupation. __________________

13. Please circle the highest level of education your spouse or partner has completed.

Grade school

Some high school

High school diploma or GED

Some college or 2-year degree

Bachelor's degree

Some graduate work

Master's or professional degree

Doctoral degree

14. Person completing this form:

Mother

Father

Grandparent

Other

Thank you!

