ENROLLMENT QUESTIONNAIRE

Page one is to be completed for new student enrolling in: (check one)

Preschool (3-yr. olds)—TT—8:30-11:00 a.m. Kindergarten Half-Day — 8:30-11:15 a.m.
Pre-Kindergarten (4-yr. olds) - MWF — 8:30-11:00 a.m. Kindergarten Full-Day — 8:30 a.m.-2:45 p.m.
Pre-Kindergarten (4-yr. olds) — Flex Enrollment

Grade: 1 2 3 4 5 6 7 8

PLEASE FILL OUT ALL ITEMS THAT APPLY TO YOUR CHILD. ALL INFORMATION IS MAINTAINED APPROPRIATELY.

Student Name:

Last First Middle
Why do you desire to enroll your child at Redeemer Lutheran School?

Describe your child’s relationships with peers:

Describe your child’s relationships with authority figures:

List all previous schools your child attended and their location:

At what school and in which district is your child currently enrolled?

Was/Will your child be promoted from his/her last grade? ()Yes ()No If no, please give the reason(s) why not:

Does your child have:

Physical handicaps? ()Yes ()No If yes, please specify:
Emotional or behavior difficulties? ()Yes ()No If yes, please specify:
Has your child ever been tested for learning difficulties? ()Yes ()No

If so, what were the concerns and results of the tests?

Has your child ever been enrolled in a Special Ed. Program? ()Yes ()No [Ifso,please submita copy of your child’s IEP.]
Has your child ever been tested for gifted abilities? () Yes ( ) No

If so, what were the results of the tests?

List two references, with phone numbers, of day care providers or previous teachers/principal. Please list the name and phone number
of your child’s last homeroom teacher.

1. Phone #
2. Phone #
Homeroom teacher: Phone #

IF YOU ARE ENROLLING YOUR CHILD IN PRESCHOOL, PRE-KINDERGARTEN, OR KINDERGARTEN, PLEASE CONTINUE.
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FOR ALL PRESCHOOL, PRE-KINDERGARTEN, AND KINDERGARTEN CHILDREN:
SOCIAL DEVELOPMENT

Has your child had previous preschool experience? ( )Yes ( )No
If Yes, where?

Does your child have neighborhood playmates? ( )Yes ( )No
About how many? List gender and age of playmates:

How well does he/she get along with the other children?

Social behavior (Circle the most appropriate word):  Shy  Friendly  Cautious  Outgoing

My child is toilet-trained: Yes No Explain:

HOME ENVIRONMENT

List other siblings in the family:

NAME BIRTHDATE NAME BIRTHDATE
Are there any adults, other than parents, in the home? ( )Yes ( )No

If Yes, what are their roles in the life of the child?

Is child adopted? ( )Yes ( )No

If Yes, at what age? Has he/she been told? ( ) Yes ( ) No

Left or right handed? Favorite play activity:

EMOTIONAL BEHAVIOR

Characteristic Behavior (Circle the word or words which apply):

Calm Excitable Easily angered Whiny Crying Happy Cheerful
Stubborn Cooperative Quiet Independent Active Fights often Gives in easily

Wants own way Temper tantrums

Which behavior do you consider the most difficult to deal with?

Fears of the child (include history and how child shows fear):




FOR KINDERGARTEN ONLY:

READINESS — My child has mastered the following skills: (please check all that apply)

Can print and recognize his/her first name

Has a minimum attention span of 10 minutes

Can recognize most numerals from 1-10

Can recognize and name the following colors: red, blue, yellow, green, orange, and black
Separates from parents without crying

Can take care of his/her own toileting and dressing needs

Signed: Date:

(Parent/Legal Guardian)
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