Riffenburgn Elementary, an B World School
Kindergarten Questionnaire

Thank you for filing our this form fo its enfirety as it helps us 1o creafe balanced classrooms

Child's Ful Name

Lost First Middle

Name your chid goes by:
Address
Birtndate Telephone

Month Day Year
Doctor Dentict.
Father's name Mother's name
Occupation Occupation
Work Phone Work Phone

Please indicate any religious beliefs or practices of winich we should be aware:

Please indicate any family sttuations which would be beneficial 1o the feacher in working with your
child:

Please indicate any allergies, unusual habifs, serious medical issues, fraumafic experiences

What type of discipline is most effective af home?

Are tnere other languages #nan Engish spoken at home?




In what different locations nas your child ved? (ex: Colorado, Wyoming, efc.)

Do you have any emotional/behnavioral concerns about your child®

What are your childs sfrengtins?

What areas codd your chid improve?

What goalsinopes do you have for your child's Kindergarten experience®

What is your chids current iving arrangement? (ex: lives win botih parents, school days with
mom and weekends with dod, grondparents, efc.)

Hos your child attended preschnod, prek or Kindergarten ot anotiner schod® I co, please provide
details of fhat experience.

We are looking forward 1o geffing to know you and your Kindergartener
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