PETER KIRK ELEMENTARY
NEW STUDENT INFORMATION FORM

Child's Name: Nickname:

Child's Birth date: Sex Current grade:

Father's Name:
Phone #'s Home: Work: Cell:

Mother's Name:
Phone #'s Home: Work: Cell:

Did your child attend more than one school during the last school year?
Yes No
List the school(s) attended and their locations:

Approximately how many days did your child miss school last year?

Which of the following best describes your child's academic progress in school:
High Academic achievement

Good Academic achievement

Average Academic achievement

Low/average Academic achievement

Low Academic achievement

Does your child have any school achievement problems? Yes No

If so, please describe what those achievement problems are:

Has your child ever been involved in any special school programs? Yes__ No__

If so what type of program?

My child's behavior in school could best be described as:
Presents little or no behavior problems
Presents normal behavior problems
Need fo improve

Comments:

Is there anything we should know about your child to help him/her be more
successful?

Does your child have any health problems: if yes, give details:

Does your child have any special interests, hobbies or talents? Please briefly
describe them.




