Kindergarten Preparatory

PRE$CHL “ALL ABOUT ME”

GIVING KIDS THE ADVANTAGE THEY NEED TO SUCCEED 2025/26 SChOOI Year
Child’s Name: Nickname:
Birthday: Gender M F
Father/Guardian’s Name: Home/Cell#:
Occupation: Work #:
Mother/Guardian’s Name: Home/Cell#:
Occupation: Work #:
Parents/Guardians: Married Single Separated Divorced

Brothers and Sisters (names and ages):

My pet’s name is .ltisa
My favorite things: Toy

Activity

Book

TV Show

Friend

Eating Habits:

Favorite Foods

At mealtime, | need help with

Sleeping Habits:
| take a nap. Yes No

When | rest, | like to rest with

Bathroom Habits:

My expression for toileting is

I need help with

Any other concerns/Health concerns, fears/anxieties, cultural or background concerns:




