Airdrie Koinonia Christian School

KINDERGARTEN STUDENT INFORMATION

NOTE: Due to Alberta Education enrollment requirements, a photocopy
of your child’s birth certificate must be attached.

PARTICULARS DATE OF APPLICATION:
Legal Last Name Legal First Name Legal Middle Name Date of Birth
Preferred Last Name Preferred First Name Alberta Health Care Number | Age Sept. 1% M/F
Citizenship Language spoken in home Favorite music
Sport and/or hobby: Hrs. of TV/ Favorite show(s)
week
CONCERNS
Physical Health

Emotional Health

In order to best serve your child, please advise us of any previous assessments that have been done(speech, language, psychological,
hearing or any learning disability).

Has your child received any funding (such as PUF)?

Behaviour & Discipline
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SCHOOL HISTORY

Name Location Grade
Name Grade
Best subject: Worst subject: General level of achievement

A B C D F

SPIRITUAL CONDITION

Has the student received Jesus Christ as Savior? OYes [INo OUnsure
Does the student regularly attend church? OYes ’No

Does the student regularly attend Sunday School? UYes [JNo

Does the student regularly memorize scripture? OYes ’No

Parents, can your child:

Write full name? Yes No Recognize basic shapes? Yes No
Take care of own toys? Yes No Match simple shapes? Yes No
Dress him/herself? Yes No Count to ten objects? Yes No
Tie own shoes? Yes No Count to ten orally? Yes No
Button clothes? Yes No Draw a simple shape? Yes No
Put on boots? Yes No Color a simple picture? Yes No
Zip up own coat? Yes No Cut a given line? Yes No
Be easily understood? Yes No Recite own phone number? Yes No
Care for own toilet needs? Yes No Say address? Yes No
Speak in full sentences? Yes No Listen & answer questions? Yes No

Circle the words or comments that best describe your child:

Obedient Shy Bold Aggressive Stubborn Sociable Active A leader
A follower  Passive  Nervous  Quiet Loud LOVES: TV  Music Stories
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