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REQUEST FOR INFORMATION
STUDENTS ENTERING KINDERGARTEN

I give permission for this form to be completed and returned to St. Martin’s School by the
Pre-Kindergarten teacher.

Date Parent Signature

(To be completed by School Personnel)

Student’s Name

School Currently Attending

Address

Phone Number

Attendance Record Satisfactory

Please grade the following areas as satisfactory (S) or improvement needed (1)

Social and Work Habits

1. Observes rules and regulations
2. Listens attentively and follows directions
3. Has an age appropriate attention span

4, Works neatly
5. Accepts school routine
6. Speaks clearly

7. Speaks in sentences



8. Recognizes some shapes

9. Recognizes some letters

10.  Shares and takesturns__

11. Respects others

12.  Shows partiality to left; right(identify)

13. Candressoneself

14.  Can use the toilet facilities

Signature of person completing form Position Date

Thank you for your assistance.

Revised January 2008



