
What’s the BUZZ on your child?

Child’s legal name: 

Preferred name: 

Birthday: 

Parent’s Names: 

Best email address for newsletters and notices: 

Family Life 

Child lives with (please check only one): 

❑ both parents ❑mother only ❑ father only ❑ both parents separately

❑ other (please explain):

Who will usually pick up your child from school?

Who takes care of your child the most?

Does your child have any other siblings?  Please list their names and ages:

Which language(s) do you speak at home? 

Background Information 

Did your child attend preschool or daycare?    Y / N  Where? 

How was the experience for your child? 

Does your child have any allergies or other medical issues we should be aware of? 

Has your child received any of these supports?  ❑ paediatrician ❑ speech and language

❑ occupational therapy ❑ physical therapy ❑ Inclusion Langley ❑ other

Please explain:

Do you have any speech or language concerns? 

Has your child had their hearing checked?   Y / N  Date: 

Has your child had their vision checked? Y / N Date: 



More About Your Child 

What three words best describe your child? 

What are your child’s strengths? 

What are your child’s stretches (areas to grow)? 

What responsibilities does your child have at home? 

What does your child like to do for fun? 

What kinds of things upset your child? Does your child have any fears? 

How does your child relate to other children? 

Which of these is your child able to do independently? ❑ Velcro shoes ❑ buttons

❑ zippers ❑ use scissors ❑ sing the alphabet song ❑ write their name

❑ toileting ❑ wash hands ❑ open lunch containers

Is there anything else about your child that would be helpful for us to know? 

Thank you for taking the time to share this information.  We look forward to meeting you and 

your child! 

The Kindergarten Team 
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