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GARDEN ROAD ELEMENTARY SCHOOL 

NEW STUDENT INFORMATION SHEET 

 
This form is designed to permit you, the parent of a new student, to share with us 

information about your child that will assist us in providing the most appropriate learning 

environment.  Please read the attached program descriptions and complete the following 

before you leave today. 

 

Student Name__________________________   Date of Birth ______________________ 

 

Name Used in School____________________   Home Phone ______________________ 

 

Address ______________________________    City & Zip Code __________________ 

 

Mother’s Name ________________________    Work Phone ______________________ 

 

Father’s Name _________________________    Work Phone ______________________ 

 

Day Care Provider ______________________    Phone ___________________________ 

 

My child is a:   Bus Rider ______           Walker______            Car Pooler ______ 

My child will attend Extended Student Services (ESS):    ________ 

 

1.  Has your child ever been retained in school?       Yes    No 

� If so, in which grade?  ______ 

 

2.  In your child’s previous school, was he/she identified and 

      placed in a gifted program?          Yes    No 

 

3.  Has your child been identified for placement in a Special 

Education Program?           Yes    No 

� If so, does he/she have an active I.E.P.?        Yes               No 

 

4.  Does your child need extra assistance learning to speak English?     Yes    No 

  

5. If your child was born outside of the U.S., date 1
st
 enrolled in U.S. school.__________ 

 

6. Did your child receive extra help (outside of the classroom) at  

     his/her last school?                       Yes    No 

 

         If so, in what areas? _________________________________________________ 
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7. How would you describe your child’s disposition and/or personality? 

 

 

 

8.  At what grade level did your child enter the Poway Unified School District?________ 

 

9.  What would you say are your child’s strengths/weaknesses?_____________________ 

 

 

 

 

10. What other special information should the school know in order to best place your                                

      child in an appropriate learning environment?  _______________________________ 

 

 

 

 

11.Would you be interested in helping in the classroom?        Yes            No 

 

        If so, what day/time is best for you? _____________________________________ 
 

12. Circle the education level of the most educated parent/guardian. 
 Not a High School  High School Some College College Graduate Graduate School/Post 

     Graduate   Graduate       Graduate Training 

 

13. What grade level did your student enter Garden Road Elementary?______________ 

 

 

 

 
 

 

 

 

 


