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PLAY QUESTIONAIRE 

 

Child’s Name:_____________________________________      Age:___________________ 

 

 

What is the child’s favorite play things? 

 

 

How long does the child play with one toy? 

 

 

Is the child responsible for keeping his/her toys in order? 

 

 

Does the child take toys apart? 

 

 

Does the child collect anything? 

 

 

Does the child have a favorite game? 

 

 

How does the child respond to losing? 

 

 

How much screen time does the child have in one day? 

 

 

Does the child enjoy coloring and/or drawing? 

 

 

Does the child join in with other children when at a playground? 

 

 

Would the child prefer to play alone or with others? 

 

 

What sports, if any, does the child enjoy? 


