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ﬁxéeﬁing To Know You

Kindergarten Information Sheet

Welcome to Kindergarten! I am very excited about your child’s first year of
school! T am hoping that this coming year will be a successful and memorable one
for both you and your child. Knowing more about your child will assist me in
accomplishing this goal and meeting your child's individual needs. Please take a few
minutes to fill out the following information. Return this form to me on visitation
day or drop it off in the school office at your convenience.

Thank you, Mrs. Bridget Barber

¢ Child's Full Name

¢ What is the name that you would like your child to write/learn to write?
(Ex. Nick vs. Nicholas, Abby vs. Abigail)?

¢ Can your child currently write his/her first name?
Last hame?

¢ Child's Birthday:
¢ Mother's Name (first and last)
¢ Father Name (first and last)

¢ Home Address (this will be the address your child will be learning & the
address we will use for mailing - Please indicate any concerns /changes)

¢ Home Phone Number:

<

Non-Custodial Parent Information (Please provide name/address/phone
of Non-Custodial parent, if applicable):

<

Siblings (please include names and ages of all children in the family)
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Does your child have any pets?

Did your child have a preschool experience?
If so, how many years? Where?

What are your child’s favorite things to do?

Does your child enjoy books? Is he/she already reading?
Any favorite books?

Does your family own a computer?
Is your child familiar with how to use a computer?

Do you have an e-mail address I could use to communicate with you
throughout the year?

Does your child have any allergies or health concerns that I need to be
aware of?

What are your goals/expectations for your child in Kindergarten?

What are your goals/expectations of me, your child's teacher?

Do you have any additional concerns/questions/fears/information that
you feel would be helpful to me as I prepare for your child?




