CAI ROLAME RICAN

PreK and Kindergarten Admissions Survey for 2009/10

Child’s Name PreK KG Date

LANGUAGE DEVELOPMENT
What is your child’s first or dominant language?
At what age did your child begin to speak?  years  months

At what age did your child begin to speak in sentences? years months
What other language(s) does your child hear?

What language(s) does your child speak?

How do you support your child’s development of his/her first language (speak, read, write, play games,
watch DVDs...)?

Does your child communicate ideas clearly? Yes ~ No  If No, please explain.

Do you have any concerns about your child’s speech? Yes ~ No_ If Yes, please explain.

MOTOR DEVELOPMENT
At what age did your child begin to walk? years months Comment:

Does your child get dressed without help? Yes No  Comment:

*Does your child use the toilet without help? Yes ~ No  Comment:

*This is a skill required for acceptance into the PreK and Kindergarten programs at CAC.

List some activities your child can do without help:
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INTERESTS
What are your child’s favorite activities at pre-school/nursery?

What are your child’s favorite activities at home?

How much time do you spend with your child in a day? hours

Briefly describe a typical day for your child:
Wake up time Lunchtime Dinnertime Bedtime
Morning routine

Afternoon routine

Bedtime routine

SPECIAL NOTES
Describe the behaviors your child exhibits as he/she is learning something new.

What else would you like the teacher to know about your child’s development?

Does your child have any health or safety needs? Yes  No  If Yes, please explain.

Describe the strategies that work for you at home when your child needs guidance / discipline.

[ certify that this information is correct to the best of my knowledge. I understand that if any information
gained upon my child’s entry to CAC does not match the responses on this survey my child’s admission
may be revoked.

Parent Signature
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