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Parent Information Form

Student Name

How did your family hear about Kid Magic Preschool/Kindergarten?

How would you describe your child?

How does your child respond when faced with a task that appears to be difficult?

Describe any special needs that might be important in your consideration of a preschool/kindergarten?

Please share your hopes and expectations for your child’s educational experience, and what role you will play in
this experience.

Describe your child’s social opportunities to date. (school, home, groups,)

You may attach additional sheets if necessary.




