


Julington Creek Elementary Child Information Questionnaire 2023-2024
Please complete and return via email to JulingtonCreekKindergarten@stjohns.k12.fl.us

PLEASE PRINT
Name of Child: _______________________________________________  D.O.B.  _______________________
Child lives with (please include siblings):  ________________________________________________________
__________________________________________________________________________________________
Language(s) spoken in home:  _________________________________________________________________
Previous School, i.e. VPK, daycare, preschool, virtual, none:  _________________________________________
How does your child feel about starting kindergarten?  _____________________________________________
__________________________________________________________________________________________
Do you have any concerns we should know about, such as:
Health concerns/allergies:  ______________________________________________________________
____________________________________________________________________________________
Emotional concerns such as fears/anxieties:  _______________________________________________
____________________________________________________________________________________
How would you describe your child:  ____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Is your child potty trained?     _____  Yes		_____ No
Please list any behavioral goals you would like us to focus on.  Reply “N/A” if none: ______________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Is there anything else you would like us to know?  _________________________________________________
__________________________________________________________________________________________
Your name:  __________________________________________   Telephone:  __________________________
Relationship to child:  ________________________________________________________________________
(Please use the back of this paper should you need more room.)

Thank you for taking the time to provide us with the above information.  It will help us a great deal in meeting the needs of your child.



