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Exhibit B
Friess Lake School District

Request for Early Admission Into Kindergarten/First Grade

Parent Information Questionnaire

Name of Child:




             Birthdate:


  
 

Parent(s)/Guardian(s) Name:










Home Address:












Home Phone:



Work Phone: 



 Date:



Please answer the following questions as accurately as you can.  The information you 

provide will assist us in determining your child's readiness for school.

1.   What do you consider to be your child's strong points?

2.   What are your child's weaker areas?

3.   What is the general status of your child's health?

4.   Is your child taking any medication?  If yes, please state type and reasons.

5. Has your child experienced any significant medical or physical difficulties which required 

     medical assistance or hospitalization?  If yes, please explain.

6.   Please indicate the approximate ages which your child achieved the following:


Walking:  

     Talking:  

       Toilet training:  
     

7.   Please comment on your child's favorite:


Indoor activities:


Outdoor activities:
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Television programs:


Social activities:

8.  Does your child prefer to play with (check all that apply): Children of the same age? 

     Older children?___  Younger children? ___ Adults?___   Solitary games/activities? ____

9.  About how often does your child have an opportunity to play with other children? 

10. Has your child ever attended day care, nursery school, or other type of pre-school program? 

      (Please list dates and places)

11. Has your child been involved in any activities that would help to develop the following 

      areas?  Please list.



Large muscles (such as dance or swimming)



Small muscles (such as arts and crafts)



Listening skills (such as library story 
hour)

12.  Has your child expressed an interest in attending school?

13.  How well does your child follow directions at home?

14.  How well can your child use language to communicate thoughts and ideas?

15.  How long can your child attend to a story or activity (other than to a TV program or video

      game)?

16.  Has your child had an opportunity to participate in-group activities with other children

       which required them to:  (please list examples)
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Follow rules:

       Take turns:


Share:


Play cooperatively:

17.
What types of games does your child prefer to play?


  Make-believe (playing "house")


  Made-up games (creative or novel games)

18.
What role does your child take when playing with a group of children?   (more of a 

       follower or a leader?)

19.
How well does your child attend to his/ her own personal needs with regards to:


Dressing:


Washing:


Toileting:

20.
How well can your child work independently?

21.
Please indicate (on the reverse side) any other information that you feel will aid in assessing 

       your child's readiness for kindergarten.
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