East Rochester School Union Free District
300 Woodbine Ave.
East Rochester, NY 14445

Kindergarten Parent Input Form

Thank you for your input as we prepare to welcome your child into Kindergarten. The information
requested is optional, but we feel it is highly beneficial in helping us determine the best placement
for your child. This form will be shared with your child’s kindergarten teacher.

Child’s Name:

Nickname (if applicable):

Name of person completing this form:
Relationship to child:

My child’s prior experiences include: (please check all applicable)

Formal Day Care Early Childhood Education
Preschool Family Center Classes
Montessori Special Services

Other

As per district guidelines, we do not honor requests for placement with specific teachers or with a specific
friend. Please do not put teacher names or friends’ names on this form. Thank you.

My Child’s Academic Skills
Please check descriptions that applies

READING: MATH:

My child..... My child......
is beginning to show interest in letters is beginning to show interest in numbers
knows many letters & sounds is able to count & recognize numbers
is reading books shows higher level of math skills

is able to write his/her first name
is able to identify colors

COMMENTS:




My Child’s Social / Emotional Level

Please check descriptions that applies

cries easily
makes friends easily
has trouble making friends
can follow a 2 step direction
can perform all bathroom duties on their own
has trouble settling disagreements
moves around frequently
moves slowly to complete tasks
listens & follows directions most of the time
usually settles disagreements with words
is able to sit and listen for a 10 minute period (i.e. for a story)

When your child has conflicts with other children, what are some ways he or she works them
out?

When your child is upset, what are some strategies that you find helpful?

What is the most important thing you want your child’s kindergarten teacher to know about your
child?




