
                                           

 
             K-1 New Student Questionnaire 

 
 
Student Full Name: ____________________________________________________________ 
 
Name he/she will use at school: _________________________________________________________ 

Gender:     Boy   or       Girl   or        Non-Binary.  Full Birth Date:     

Home address: ________________________________________________________________ 
 
Parent/Guardian Information (Please include all adults who will be involved with school. Use a 
separate sheet of paper if necessary): 

Full Name:     
Phone:  

Email:           

Relationship to child:    

             Full Name:     
             Phone:              

Email:  

Relationship to child:    

Siblings or other people living in your home (names, ages, grade, gender, etc.): 

 
 
 
 
Language Experience: 
Which language does your child speak most often?     
Which languages is your child most comfortable speaking?    
 
 
Are you able to volunteer in the classroom on a regular basis? _____Yes _____No 
Are you able to volunteer for special occasions such as field trips?   _____Yes ____No 
 
 
Transportation from school (please check one in each row): 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The first day:           ___Parent pickup (car)  ___Parent pick up (walk)  ___School bus to home  ___CARE  
 

Most school days:   ___Parent pickup (car)  ___Parent pick up (walk)  ___School bus to home  ___CARE     
 
 
Other: ______________________________________________________________________________ 



 
Information about your child (Please fill out as completely as possible.) 

 
What activities does your child enjoy the most? 
 
  
 
Do you have any concerns as your child begins kindergarten? 
 
 
 
 
 
What best comforts your child when upset? 
 
 
 
 
 
What are your goals for your child in kindergarten this year? 
 
 
 
 
 
Is your child able to independently use the toilet including zipping/unzipping and buttoning/unbuttoning clothing? 
 
 
 

How can we best support your child with behavioral or academic needs? 
 
 
 
 
 
 
 
Please share any information you think will help the teacher in understanding your child (example, 
strengths, talents, fears, family issues or major life changes, etc.): 
 
 
 
 
 
 
 
 
Check all environments your child has been in between ages 3-5 

! Head Start or Early Head Start 
! Center-based preschool/daycare program (Name of center:  _____________________) 
! Home-based preschool/daycare program 
! Early Childhood Special Education 
! Has not had preschool experience outside the home



 


