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Starting school is an exciting time!  With many children in the class, it is nice for the teacher to have some preliminary information about each student to help get to know each family and individual child.  Please fill out the following information and return it to the classroom the first days of school.  Thanks!

Any developmental, or health concerns I should be aware of, including allergies, medications, IEP’s, counseling, therapy, etc. _________________________________________________________________________________________________________________.

Any recent experiences such as death, moving, divorce, new sibling, etc. that may affect your child’s behavior  _______________________________?
Is your child looking forward to preschool________________________?
How is your child doing with toileting/dressing (coat, shoes etc) skills?
________________________________________________________.

Does your child already know someone in his/her class______________?
Has your child had previous preschool/daycare experiences____________?
Does your child recognize his/her first name   ______   write it________?

Is someone available to read to your child on a regular basis___________? 

What is your child’s favorite thing to play? _______________________?
What are your goals for your child this school year?  _________________

__________________________________________________________________________________________________________________.

Are there parenting/child development issues that you would like more information about?  __________________________________________

_________________________________________________________.

What would you say are your child’s strengths? _____________ ________

_________________________________________________________.

We would like to provide the children with an environment that makes them feel good about who they are and to be entitled to and proud of their cultural heritage.  Exposing all children to other cultures will help them be comfortable and respect all the ways God’s people are alike and different from each other.  With this in mind, please help us by filling out the following optional questions.  I will use this information to bring in language, art, music and other materials to celebrate the diversity in our classroom.

Our family’s cultural heritage/s is/are:_________________________

______________________________________________________.

Is your child and/or family bi-lingual?  If so, which language/s?________

________________________________________________________.

May I call upon you to share something about your culture? ___________

________________________________________________________.

(see also parent involvement form to help in this area)

THANK YOU SO MUCH FOR FILLING ALL THIS OUT!!!!!!!!!!

(ALL INFORMATION ON THIS AND OTHER FORMS IS CONFIDENTIAL)

