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800 LYTTON STREET  NORTH VANCOUVER, B.C.  V7H 2T1

(604) 929-1813

CONFIDENTIAL FORM FOR TEACHER’S USE ONLY

Child’s Name:
__________________________________________________________

Is there a nickname or shortened version that we might use at school:




__________________________________________________________

Birth date:
_______________________________________________________________

Address:

__________________________________________________________

Telephone:
___________________________ E-Mail: _____________________________

Father’s name:
________________________________Occupation:_________________

Address, if different from above: ______________________________________________

Business telephone:______________________Cellular telephone:______________________

Mother’s name:
________________________________Occupation:_________________

Address, if different from above: ______________________________________________

Business telephone:______________________Cellular telephone:______________________

Child’s health:
General:  ____________________ Energy level:_____________________

Does your child have any allergies?______If “Yes”, please list the allergies, the child’s reactions, and actions to be taken by the school if the child is exposed to applicable allergens:__________

________________________________________________________________________

Does your child have any chronic or acute illness, or any other concerns? (Social, emotional, physical, etc.) If “Yes”, please provide details: _____________________________________

________________________________________________________________________

Does your child have any dietary restrictions? ______________________________________

Family:
Which adults live at home: __________________________________________



Name & ages of siblings:

    1. ___________________________________








    2. ___________________________________








    3. ___________________________________








    4. ___________________________________

Pets:_____________________________________________________________________

Child’s favourite activities at home:______________________________________________

Child’s previous experience in groups:_____________________________________________

To what kind of guidance methods does your child respond?____________________________

Child’s dislikes / fears / special needs (please be specific):_____________________________

In what areas of development do you see the greatest need for growth? (Please give details):

1/
Physical _____________________________________________________________

2/
Emotional ____________________________________________________________

3/
Social _______________________________________________________________

4/
Intellectual __________________________________________________________

5/
Speech and language ____________________________________________________

6/
Other_______________________________________________________________

If English is NOT your child’s first language, which language does he / she speak at 

home? ___________________________any other languages? ________________________

How would you describe your child’s level of speech in their first language?_________________

How would you describe your child’s level of spoken English? ___________________________

Is there anything else you would like to communicate to the Teacher before your child begins school? __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PARENTS’ INTERESTS AND SKILLS CAN GREATLY ENRICH OUR PROGRAM.  THE FOLLOWING QUESTIONS ARE ASKED TO ASCERTAIN THE RESOURCES WE HAVE WITHIN OUR SCHOOL.  PLEASE PROVIDE DETAILS.

1/ Do you (or your spouse) have a career that would be of interest to the children? ________________________________________________________________________

2/ Do you (or your spouse) have a hobby which would be of interest to the children? ________________________________________________________________________

3/ Do you (or your spouse) have access to places of interest, for field trips, etc. ________________________________________________________________________

4/ Do you (or your spouse) play a musical instrument, sing, have access to music items? ________________________________________________________________________

5/ Do you (or your spouse) have access to ‘discounted’ equipment, unusual ‘junk’, construction items, etc.? _______________________________________________________________

6/ At our school we celebrate many traditional Canadian holidays and other special events.  Are there any of these celebrations that your family does NOT observe? ________________________________________________________________________

7/ Do you (or your spouse) have any knowledge of a different culture? Which?  _______________________________________________________________________

8/ Do you (or your spouse) have any knowledge or resources of other cultural holidays, celebrations, etc. that we can celebrate at school?  Which?  Are you willing to help in class if we have related activities? ______________________________________________________

Thank you for taking the time to answer these important questions.  I look forward to working with your family.

Parent’s Signature
_________________________________Date_____________________
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