QUESTIONNAIRE FOR KINDERGARTEN PARENTS

Please take a few moments to complete both sides of this questionnaire.  This information will help me get to know your child and your expectations for this year in Kindergarten.  Please send this form to school as soon as possible in the enclosed envelope.  If you cannot mail/drop it off before Orientation, bring it with you on September 2nd.

1.  Child’s full name _________________________________________________________________________

2.  Child’s name as your would like him/her called in class __________________________________________

3.   Siblings (Please include ages and/or teachers’ names if in Byram Schools.)

       ______________________________________________________________________________________

       ______________________________________________________________________________________

4.   Adults who live with your child (please list their relationship to the child) ___________________________

      _______________________________________________________________________________________

5.  Your contact information:  Home Phone Number________________________________________________

      Daytime Phone Number__________________________Evening Number ___________________________  

      Cell Number _______________________________  Cell Number _______________________________

      E-mail address ___________________________________________  Do you check it regularly?  (Y) or (N)

6.   Has your child had any pre-school or playgroup experience?  ________   

      If yes, name ____________________________________  Location ________________________________

7.   Does your child know other children in the class?  _________

      If yes, who? ____________________________________________________________________________

8.   Does your child have allergies?  (Be sure to LIST ALL FOOD ALLERGIES since we have special snacks quite often)

      ______________________________________________________________________________________

9.   Favorite Activities _______________________________________________________________________

10. Does your child have any difficulties with speech? _____________________________________________

11. Is there a language, other than English, spoken in your home?  _______No  ________Yes

      Please explain (frequency, who speaks it, does your child understand/speak it, how often is it spoken, etc)

       ______________________________________________________________________________________

12   What are your expectations for Kindergarten this year?__________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

13.  Describe your child ______________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

