
Ecole Boundary Elementary School 
Kindergarten Information Form 2021-2022 

 
Welcome to Boundary Kindergarten! We are looking forward to working together to provide a happy 
and meaningful school experience for every child and family in our Boundary community.  Please 
help us to plan for a smooth school entry for your child by answering the questions below in as much 
detail as possible. Please also attach any other information you would like to share. 
 
Child’s name:  
 
1. Please tell us about your child’s interests, strengths, and favourite activities, places or people. 
What do they love to do? What are they proud of? 
 
 
 
 
 
 
 
 
 
2. Please provide details (and attach any additional information or reports) about any services you 
have accessed for your child, any supports you think they may need at school, any areas of special 
need, or any concerns you have even if you have not accessed services, including:  

Medical 
Speech or language 
Self-regulation or behaviour 
Other (please specify) 

 

 

 

 

     Please check here if you would like a follow-up conversation with our Learning Support   
     Teachers so that we can learn more about how to support your child. 
 
3. Does your child have any allergies? 
         NO   YES (please specify):  
 
4.Is your child an English Language Learner (ELL)? 
         NO   YES First language(s): 
 
 
5. Please tell us about any group learning experiences before Kindergarten. 
 
Type of experience Name of school or group Hours per week 
Preschool or organized play group 
 

  

Licensed daycare 
 

  

  



Caregiver in your home 
 

(name not required)  

Caregiver in home of friend or 
relative 

(name not required)  

Language or religion classes 
 

  

Early intervention program (e.g., 
speech therapy, supported childcare) 

  

Parent child resource centre (e.g., 
StrongStart) 

  

 
 
6. Please indicate your child’s level of independence with personal care tasks: 
 

Task 
 

Independent 
 

Needs some 
support 

 
Needs 

support Comments 

Uses washroom independently     

Manages at mealtimes      

Puts on jacket, shoes/boots     

Manages personal belongings     

 
7. Are there any events in your child’s life or your family that you would like us to be aware of? 
 
 
 
 
 
8. What do you hope your child will gain from Kindergarten? 
 
 
 
 
 
 
9. Is there anything else about your child that you would like to share with us? 
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