Scotch Plains-Fanwood Public Schools

Welcome to Kindergarten!

Please complete the following information as thoroughly as possible and submit to
your child’s home school no later than May 13th. Your valuable input will help the
teacher and the principal get to know your child. This information will assist in
developing class sections and student placement.

Date
Child’s Name Preferred name
Last First
Home phone Cell phone
Address
Street Town
Date of Birth
Has your child attended a daycare or nursery school? Yes No
If yes, name of program:
Location:
Street Town State Zip Code

At what age did your child start attending daycare or nursery school?

How many days a week? How many hours per day?

Are you making arrangements for extended care for your child?  Yes No

Is there anything about your family situation that you would like to share with us?

Who cares for your child most of the time?
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Family Information

Names and ages of siblings:

What type of activities do you like to do together as a family?

Language

Is a language other than English spoken in the home? Yes No

If yes, what language?

Is English spoken on a regular basis in the home?

Health/Medical Information

Is your child’s general health good?

Have there been any serious illnesses or accidents?

Has your child ever been hospitalized?

Does your child have allergies? Yes No If yes, please describe:

If you have a specific request for either a kindergarten morning or
afternoon session, a letter must be attached to this form explaining the
reason(s) for this request. Your request will be given careful
consideration.

If your child attended preschool, please attach your child’s most
recent progress report to this form.

Page 2 of 5



Please share your insights about your child. Please check the statement(s) that best
describe your child.

My child....
easily joins in with other children.
needs a little coaching to join others, but then has a good time.

prefers to look on.

Comments:

How comfortable are you with your child’s social capabilities?

I feel my child has many friends and is comfortable in social situations.
I feel that my child would benefit from assistance in this area.

Comments:

My child...
is quiet and content to listen to others, but will also share.
enjoys verbal sharing and does so easily.

needs to be prompted to share verbally.

Comments:

My child...
enjoys being independent but will ask for help when needed.
will ask for help, but when prompted, will complete a task on his/her own.

will not/does not like to complete tasks on his/her own.

Comments:
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In a social situation, my child will...

advocate for himself/herself if necessary.
needs some assistance with self advocacy.
needs assistance in this area.

Comments:

My child...

waits his/her turn to speak.
needs reminders, but is capable of waiting his/her turn to speak.
needs assistance to wait his/her turn to speak.

Comments:

My child...
can recognize some numbers Yes No
can recognize numbers 1-10 Yes No
can recognize upper case letters Yes No
can recognize lower case letters Yes No
can recognize some words Yes No
can identify rhyming words Yes No
can recognize letter sounds Yes No
can write some letters Yes No
can write his/her first name Yes No
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PLEASE COMPLETE THE STATEMENTS BELOW

1. My child’s favorite activity at home is:

2. My child expresses concern about:

3. My child’s positive qualities are:

4. Areas I feel my child needs to work on are:

5. Books my child enjoys reading at home are:

6. I would like to see my child learn how to:

7. Is there any special information about your child that you think we should know
about?

Please return the following no later than May 13th. Please check the items you are
including:

This completed kindergarten questionnaire (5 pages)
Most recent progress report from child’s preschool (if applicable)
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