
SD83 Kindergarten Student Information Sheet 
 

Dear Parents, 
Please take a few minutes to answer the questions below. This will help our school staff 
get to know your child better. If we can help you or your child in any special way, 
please let us know. 
 
Child’s legal name (first & last): 
 

 

Name child goes by: 
 

 

Date of birth: 
 

 

Names and ages of brothers and 
sisters: 
 

 

Parents and other adults living 
in the home: 

 
 
 

Phone and email addresses: 
 

 

Language other than English 
spoken at home: 

 

What does your child like to do 
in his/her free time? 

 
 
 
 

In the past year, my child has 
attended: 

 Preschool:   ___________________________ 
 Day Care:    ___________________________ 
 StrongStart: ___________________________ 
 Other:          ___________________________ 

 
Please list any health issues 
relating to your child such as 
allergies, food sensitivities, 
medications, etc. 

 
 
 
 

Has your child ever had any of 
the following checked by a 
professional? 

 Teeth 
 Vision 
 Hearing 

 



Has your child participated in 
any of the following support 
programs? (please check all that 
apply) 

 Speech language-intervention 
 Infant development program 
 Supported child development program 
 Behaviour or social-emotional development 

support 
 Occupational therapy/physical therapy 
 Other: ___________________________ 

 
In the past year, have there been 
any particularly stressful events 
in your child’s life? (please 
check all that apply) 

 Move to a new home and/or community 
 Parents’ divorce/separation 
 Parents’ remarriage 
 Birth of a sibling 
 Major illnesses or accidents 
 Death in the family   
 Other: ___________________________ 

 
What is your child’s reaction to 
stress? (please check all that 
apply) 

 Cries 
 Stomach ache 
 Headache 
 Hides 
 Bites 
 Shuts down (refuses to respond) 
 Other: __________________________ 

 
Is your child able to do the 
following? (please check all that 
apply) 

 Dress self (on own) 
 Dress self (with help) 
 Button clothing 
 Use zippers 
 Tie shoelaces 
 Know which shoe goes on which foot 
 Toileting (wiping self, flushing toilet, washing 

hands) 
 

Do you have any concerns about 
your child’s behaviour? If so, 
explain. 

 
 
 
 

What else would you like us to 
know about your child? 

 
 
 
 


