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Child’s Name:_________________________________________________________________ M or F  



Last


First


Middle
*Name he/she will go by if different from above________________________________________
Parents’ Name:   _______________________________________________________________
Address: 
________________________________________________________________




Number
Street



City

Phone Numbers:
Day _________________
Evening  ___________________
· Your child’s birth date  __________________       Month/Date/Year
· How many siblings does your child have? ___________   ______ older ______ younger
· Does your child have prior preschool experience? _______
Where? ____________
· Does your child have any allergies, medical or other considerations? ______________________

_____________________________________________________________________________
· Are you, or other family members, interested in volunteering in the classroom on a regular basis? 
___________________________________________________________

· What languages are spoken at home by other family members? ____________________

· List 3 adjectives that best describe your child.

______________________   _________________________ ______________________
My child can: (check all that apply)

____ recognize his/her name   ____  write his/her name
_____ identify some alphabet letters


____ identify numbers 1-10      ____  color within lines
_____ cut with scissors on a line  

___ Read (Yes or No)   If yes, what is a tile of a typical book they read?  ___________________________________
Is there any other academic or social strengths/weakness you’d like to share? 
 Did your child attend a CUSD TK (transitional kindergarten)?     YES       NO  

If yes, Teachers Name: _______________________________

__________________________________

Parent Signature
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