Cloverley Elementary School Kindergarten Information Form

Welcome to Kindergarten at Cloverley Elementary! We look forward to providing a joyful and
meaningful school experience for all children and families in the Cloverley community. Please answer
the questions below to help us learn about your child and plan for the smoothest transition to
Kindergarten possible. Feel free to attach any other important information you would like to share.

Child's Full Name: Date of Birth (DD/MM/YY):

Parent(s)/Guardian(s) Name(s): Ee:ﬁ:og;i?;? Sibling(s) Name(s): Age(s):

Is there any other important family information (e.g., step-parents, grandparents who live in the home,
etc.) that you would like us to be aware of?

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?

Are there any areas in which your child may need extra support at school? Check the relevant boxes
and provide details below. If you have accessed medical or other support services, please include any
information and reports that you can share with us.

L Medical (allergies, hearing, vision, etc.) [] Speech and/or Language
Social [] Emotional
] Academic [] Other (please specify)

Language(s) your child speaks at home:
Will your child require English Language Learning support? ] yes ] no

Are there any changes or events in your child’s life that you would like us to be aware of?
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Early learning experiences:

Type of Experience

Name of School/Program

Hours per Week

Preschool

Daycare

StrongStart

Early support programs (e.g., speech
therapy, counselling, etc.)

Other
(Please specify):

Independence:

Task

Level of Independence

Independently

With Support

Comments

Uses the washroom

Eats at mealtimes

Gets dressed

Manages belongings

Are there any questions or concerns that you and/or your child have about Kindergarten?

Is there anything that you and/or your child are most looking forward to in Kindergarten?

Please list the names of friends or connections who will also be attending Kindergarten at Cloverley:

Is there anything else you would like us to know to support your child's transition to Kindergarten?
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