Kindergarten Welcoming Conversation Form

Please kindly provide the following information and bring it with you to your Welcoming Conversation.  This will help me to understand how best to meet your child’s unique needs. Thank you!  

Child’s Name:  ___________________________	Date of Birth:  ________________________
Parent(s)/ Guardian(s) Names:  __________________________________________________	
Names and ages of other children in your family:  ______________________________________________________________________________
Please describe your child’s strengths:_______________________________________________ ____________________________________________________________________________________________________________________________________________________________
Does your child have any medical conditions which may affect his/ her learning?  Please describe: ______________________________________________________________________ ______________________________________________________________________________
Who will usually pick up your child from school at the end of the day:  ______________________________________________________________________________
What kinds of activities does your child enjoy: ________________________________________ ____________________________________________________________________________________________________________________________________________________________
Has your child attended daycare or preschool? How many days/ week:____________________
_____________________________________________________________________________
What kinds of responsibilities does your child have? (ie. cleaning up room, feeding pet, etc.):
______________________________________________________________________________
Which language does your family usually speak at home?_______________________________  
How does your child cope in group situations? ________________________________________
What kinds of situations make your child frightened or upset: ___________________________
______________________________________________________________________________
How does your child react when she/he is upset or anxious: ______________________________________________________________________________
______________________________________________________________________________
What have you found to be effective in dealing with your child in this kind of situation: ______________________________________________________________________________
How often and when do you read to/ with your child: __________________________________
What are your hopes and expectations for your child’s first year of school: _________________
______________________________________________________________________________
Is your child right or left-handed: __________________________________________________
Are you able to volunteer in the classroom? _____ If so, when: __________________________
Do you have any skills/ talents/ hobbies or work/ job that you would be willing to share with the children? If so, please explain: ______________________________________________________________________________
______________________________________________________________________________
Is there anything else you would like to share about your child?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE BRING YOUR KINDERGARTEN CHILD TO THE WELCOMING CONVERSATION.
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