Tell Us About Your Child
Student's name:  







 Class/ Grade:  



1. Does your child have any special difficulties or unusual situations of which we need to be aware to better understand him/her (physical, emotional, social-such as an allergy, new baby, divorce, death in the family, etc.)?

2. What do you hope he/she will gain from his/her school experience at St. Paul's this year?

3. What is your child's favorite activity at home?  

4. Are you concerned about any particular behavior your child may have? 

5. Do you have any animals at home?  _______  If yes, what kinds, and what are their names?

6. Does your child have a nickname?

7. Is your child the youngest or oldest?  

8. If entering our preschool program for the first time, has your child had any school or daycare experiences?  _______  If yes, please explain below.

9. Does your child have hearing or vision difficulty?  _______  If yes, please explain below.

10. Does your child have any decided fears?  _______  If yes, please explain below.

11. Is there any additional information you would like to share with us?
