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Declaration of consent 
 
 

I hereby give my consent that my daughter / son 

 

(First name and surname of the child)    (Date of birth) 

 

(Address) 

takes part in the language test with the MSS-E as described in the information for parents. 

 

Place, Date     Signature of legal guardian 

 

Parent questionnaire 
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Does your child like going to kindergarten?     

Does your child talk about their friends or kindergarten?     

Does your child like to tell "little" stories?     

Does your child like painting?     

Can your child occupy him/herself for longer periods of time?     

Does your child play together with German-speaking children?     
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Is German your child's first language (mother tongue)? 
If no, which one? 
 

  

If no, how long has your child been in regular contact with the 
German language?  
                                                           e.g. kindergarten, birth, U3 care ... 

How long has your child been attending kindergarten?  
                                                            

  

Does your child speak the native language well and understandably?   

Can your child hear well?   

Does your child attend a club or leisure group?   

Does your child hear poorly in background noise or when people talk 
in a jumbled manner? 

  

Has your child already had a hearing test? If so, when?    

Does your child have any speech problems?   

Does your child receive speech therapy?   

Special features in physical / linguistic development: 

 


