
   

    

Thousand Islands Central School District 

Help Us Get To Know Your Pre-Kindergarten/ 
Kindergarten Child 

Dear Parents, 

Please help us get to know your child by completing the information on this form and 
returning it to school, thank you. 

Child's Birth Name 

Name you want your child to be called in school (i.e. Birth Name is Robert, referred to 
as Bobby)   

Who does your child live with? Both Parents One parent Other 

Brothers & Sisters:  Name(s) Age 

Please mark the box  in each area to indicate what you feel best describes your child: 

Most of 
the Time 

Some of 
the Time 

Seldom 

Uses self-control 
Independent 

Pleasant 
Attentive 

Follows directions 
Confident 

What are your child's favorite play activities and interests? 

What does your child like to watch on TV? 

About how much time does your child spent watching TV each day?   

About how often does your child visit friends or relatives in their homes? 

Daily Weekly Monthly Other 

Is, or has your child been, involved in any special groups? (classes, lessons, etc) 



    

Describe ways you feel your child might be different from other children his/her age. 
 
 
 

Tell us about any of your child's travel experiences.    
 
 
 

What are your child's responsibilities at home?    
 
 
 

What does your child enjoy doing with the family?    
 
 
 

How does your child get along with other children?    
 

How does your child get along with adults?    
 

What is your biggest discipline problem?    
 
 
 

How do you usually discipline your child?    
 
 
 

How well do you think your child will adjust to school?    
 
 
 

What fears does your child have? Animals Dark Storms Strangers 

Other:        

Does your child have any nervous habits?    
 

How does your child feel about going to school?   
 

What do you hope your child will learn this year?    
 
 
 

Is there any additional information that you would like to share with us?    
 
 
 
 

Thank you very much for taking the time to fill out this information. 
 

The Thousand Islands Teachers 
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