
GARDEN ROAD ELEMENTARY SCHOOL 

                KINDERGARTEN AND PEPP INFORMATION SHEET   g home 09-09 

This form is designed to permit you, the parent of an entering kindergarten or PEPP student, to share information about 

your child that will help us plan the best educational program for your child this coming year. 

 

Child’s Name   ____________________   _______________________ Name used in school  ________________ 

  First Name                    Last Name   

  

Male ___________ Female ____________  Birthday ________    ________     _______ 

            Month         Day      Year 

 

Child resides with _______________________   _______________________       ____________________ 

       First Name     Last Name                Relationship to child 

Address  _______________________________________________________ Apt. No  ____________ 

 

City & Zip Code   __________________________________________  Phone No.  __________________________ 

 

   

 

Mother’s Name  _________________________    __________________________ ____________________ 

    First Name       Last Name                Home Phone 

Occupation  ____________________________    __________________________ ____________________ 

          Work Phone    Cell Phone  

Mother’s e-mail  ______________________________________________ (please print) 

 

Father’s Name  _________________________   _________________________ __          ____________________ 

  First Name   Last Name      Home Phone 

Occupation _________________________   ___________________________ ____________________ 

          Work Phone     Cell Phone 

Father’s e-mail (please print)  ____________________________________________________________________ 
 

Other children in Family     Age         Grade in school   Other children in family     Age                    Grade in School 
 

____________________ _________    ________________   ___________________    ________ _____________ 
 

____________________ _________    ________________  ____________________    ________  _____________ 

 

 

I will pick up my child after school  (yes/no)  ____________ 

 

My child will be enrolled in Extended Student Services (ESS)  ____   

 Will attend:  before school  _______ after school  ________ 

 

Day Care Provider  _____________________    ________________________ ___________________________ 

      First Name             Last Name     Home Phone 

 

Name of carpool family(ies) who may pick up my child  

_____________________________________________________________ 

 

 

Primary language spoken in the home with child  ____________________________________ 

 

_______Resource Specialist Program(RSP)             _________Speech                  __________Other     

 

Explain  _______________________________________________________________________________________ 

            

 

OVER



 
 

Has there been a divorce, death, or illness in the family that may affect your child?  (Circle the appropriate one) 

 

Does your child have any fears that we should be aware of?  _________________________________________________ 

 

Does your child play quietly or actively?  ________________________________________________________________ 

 

If your child were moving from one activity to another, would your child need:  (choose one) 

 

 No adult support _________   Some adult support  __________ Much adult support __________ 

 

What activities do you and your child do together? _________________________________________________________ 

__________________________________________________________________________________________________ 

 

Describe your child’s disposition/personality e.g., follower, leader, etc.  ________________________________________ 

 

How do you handle discipline problems at home?  _________________________________________________________ 

 

Do you celebrate holidays/birthdays in your home?  _____________  If  “no”, please explain _________________________ 

__________________________________________________________________________________________________ 

 

Does your child have any health/physical problems the school should be aware of?  ___________  Please specify: ______  

__________________________________________________________________________________________________ 

 

Does your child take any medication on a regular basis?  _______  Please explain.  Medication______________________  

 

Dosage________________   Time_________________ 

 

Does your child have any food allergies? _________   Please specify:  _________________________________________ 

 

 

Has your child attended Preschool? ____     For how long?  ___________________ 

 

Which Preschool?  ________________________________________ 

 

If your child received a report card or evaluation from his/her preschool teacher, please attach a copy. 

 

       

 

Would you be able to support your child in any of the following ways? 

 

________ Work in the classroom regularly:  ____weekly _____bi-weekly    ______monthly 

 

________ Accompany the class on a field trip. 

 

________ Be a room parent. 

 

________ Help with classroom parties. 

 

________ Prepare work for the classroom at home. 

 

________ Share a special talent with the class. 

 

 

 

I prefer the following placement for my child: 

 

_______  PEPP  ________  Regular Kindergarten  

 

 

Name of person filling out the form  ______________________________________________ g home 09-09  

 

TTTThhhhaaaannnnkkkk    yyyyoooouuuu    ffffrrrroooommmm    tttthhhheeee    GGGGaaaarrrrddddeeeennnn    RRRRooooaaaadddd    EEEElllleeeemmmmeeeennnnttttaaaarrrryyyy    SSSScccchhhhoooooooollll    KKKKiiiinnnnddddeeeerrrrggggaaaarrrrtttteeeennnn////PPPPEEEEPPPPPPPP    tttteeeeaaaacccchhhheeeerrrrssss....    


