We want to get to know you and your child!

Please fill out the form and give it to a teacher or another staff member before you leave
today.

Parents Names: and

Child's name and birthday:

Sibling’s names and ages:
In the year before Kindergarten, did your child usually spend 5 hours or more per week in
a preschool or preschool classroom (such as in a school, Head Start, or childcare center)?

(circle one) Yes No Don't Know

Has your child attended Head Start? (circle one) Yes No  Name

Has your child attended pre-school? (circle one) Yes No Name

Does your child go to daycare? (circle one) Yes No  Inhome Center

Will they be attending daycare before or after school? (circle one) Yes  No

Do you know the name of the daycare they will attend?

What are the top 3 things you would like your child's teacher to know about your child?

1)

2)

3)

Please circle the number that best reflects your child's ability in....
(1 not independent, 2 minimally independent, 3 some independence, 4 independent)

Attention span/ability to focus 1 2 3 4
A B C recognition 1 2 3 4
Self-help skills 1 2 3 4

(take coat of f, tie shoes, bathroom, etc.)
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Social Skills 1 2 3 4
(plays with others cooperatively)

Speaking English 1 2 3 4
Follows Directions 1 2 3 4

Please list any comments or concerns regarding your child and/or their kindergarten
experience....

Has your child received any special services? (circle one) Yes No
(For example, MESD Early Intervention, Head Start, speech, medical services, counseling,
efc...) If yes, please list below and give a brief explanation.

Now a little information about you!
Are you available to volunteer in the classroom? (circle one) Yes No
How would you like to communicate with the teacher? (circle one)

Email Phone

Notes Other

Please list activities you enjoy doing with your child
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