
Averill Park Central School District 

Elementary Department 

Averill Park, New York 12018 

 

 

KINDERGARTEN INFORMATION 

Kindergarten 2019-2020 

 

Child’s Name __________________  Date of Birth ________ 

 

Parent/Guardian ____________________________________________ 

 
The information that you provide will assist your child’s school in preparing for his/her entrance to 

school in September.  Please complete the information below to help us get to know your child and any 

concerns that you may have.     

 

 

1. Child’s prior “school” experience (program(s) name, dates attended, comments on how the 

experience was for your child): 

 

 

 

2. Please answer the following questions related to your child’s social & emotional 

development:    Does your child… 

 

Use words to solve problems when angry or frustrated?    Yes___     Not Yet___ 

Use words such as “please’, “thank you”, and “excuse me”? Yes___     Not Yet___ 

          Attempt new tasks knowing its okay to make mistakes?     Yes___     Not Yet___ 

          Do things for her/himself (e.g., dress self, put away  

              toys/belongings, and take care of toileting needs)?      Yes___     Not Yet___ 

          Have success in taking turns and sharing?                          Yes___     Not Yet___ 

          Interact appropriately with peers and have friends?         Yes___     Not Yet___ 

          Ask for help when necessary?                                            Yes___     Not Yet___ 

          Stay with an activity to completion (e.g., finish a picture; 

              build something with blocks/legos?                                Yes___    Not Yet___  

          Follow through when you give directions?                           Yes___    Not Yet___ 

          Comply with rules, limits, and routines?                              Yes___    Not Yet___ 

          Interact appropriately with adults?                                   Yes___    Not Yet___ 

          Respect the rights, property, and feelings of others?       Yes___    Not Yet___ 

           

 

 



 

 

3. Does your child have any special interests/talents/hobbies? 

 

 

 

4. Is there any important information that you would like to share? (Allergies, 

medical/physical/emotional information, recent loss, etc.)? 

 

 

 

5. Do you have any individual concerns or worries? 

 

 

 

      6. Is there anyone on the school team that you would like to speak with before your child 

enters school in September?    Yes _____    No _____ 

           

Building principal ______            Speech/Language Teacher _____ 

Nurse _____     Counselor _____ 

Motor Therapist   _______ 

  

  

  

7.  Would you like information about volunteering within our school community?  (Classroom,          

PTA, etc) 

 

 

8. Any other comments or questions you may have? 

 

 

 

 

We appreciate your time and the input that you have provided.  Thank You! 

 

Averill Park CSD  Phone: 518-674-7050 ext 7201 

Attn: Julie Ernest  Fax 518-674-3802 

146 Gettle Road St. 1                      email: ernestj@apcsd.org 

Averill Park, NY 12018       


