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Kindergarten Questionnaire  
Thank you for helping us to get to know your child! Please complete the form and send it to willowpoint@sd72.bc.ca before our Welcome to Kindergarten event.
Child’s Full Name ___________________________________________
Name(s) most often used _____________________________________
Birthdate ________________________________________________
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Please describe living arrangements for your child (e.g. lives with both parents full time, is with mom during the week and dad during the weekends.) _________________________________________________________________
_________________________________________________________________

Names & Ages of Brothers and Sisters ____________________________________
Who will usually pick up your child after school?
1. Daycare _____________________________________________     
2. Mom/Dad/Friend ______________________________________
Who else has permission to pick up your child? (Please remember to notify your child’s teacher if anyone else is sent to pick up your child.) 

__________________________________________________________________
__________________________________________________________________
Does your child have any allergies or medical conditions we should be aware of? _______________________________________________________
Kindergarten Getting To Know You

How is your child feeling about starting Kindergarten?
__________________________________________________________________
A concern my child has about starting school is: ____________________
________________________________________________________

Some things my child does very well are: 
a. _________________________ b. _________________________
c. _________________________ d. _________________________

Some things that seem difficult for my child include: ________________
________________________________________________________

Is your child able to use the washroom independently? ________________
Is your child able to sit and listen for short periods of time? ___________
Can your child write his/her own name? ___________________________

What does your child do when he/she is upset? _____________________
_________________________________________________________
Has your child participated in an early intervention program? (Sunrise, speech/language therapy, physiotherapy) ​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________
What type of daycare setting did he/she attend? (Licensed Centre-Based or Family Daycare / in your home or in someone else’s home /with a relative or an unrelated caregiver) _________________________________________________________
Can we contact your daycare/preschool? _____
Does your child know any other children coming to kindergarten? If so, please name. 
________________________________________________________

Is there any further information that would help us get to know your child? (a second language, religion, interests, hopes, fears, family situation, etc.) 

Any suggestions or comments that would help us work more effectively with your child would be appreciated!
__________________________________________________________________

__________________________________________________________________
Thank you for your help! 
Sincerely, 
École Willow Point Kindergarten Teachers
Parent/Guardian 1 name________________________________________


Relationship to child __________________________________________


Parent/Guardian 1 e-mail address _________________________________


Parent/Guardian 1 phone number ___________________________________





Parent/Guardian 2 name________________________________________


Relationship to child ___________________________________________


Parent/Guardian 2 e-mail address _________________________________


Parent/Guardian 2 phone number __________________________________














