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Parent Placement Contribution Sheet 
 

The first days of school are important moments for your child and family.  In Watertown, 
we strive to make the transition into kindergarten a happy and memorable experience. 
 
As parents, you are experts on your child.  In order to meet your child’s educational and 
social needs we ask that you respond to the following questions.  This information guides 
the creation of classrooms and helps kindergarten teachers get to know your child. 
 
A team of teachers and administrators review registration materials, screening 
information, preschool recommendations and parent input to build classrooms. The 
information you provide in this form will further inform us in the process of creating 
balanced classroom.   
 
We do not solicit, encourage or necessarily fulfill specific teacher requests. We do, 
however, seek your input on what characteristics of an environment most influence your 
child’s engagement in learning.  
 
 
Child’s Legal Name: ___________________________ Preferred Name:___________ 
 
Child’s Birthday:____________________  Gender:  Male  Female 
 
Sibling Information 
Name_____________________ Age___ Name________________________Age___ 
 
Name_____________________ Age___ Name________________________Age___ 
 
Please list any other members of your child’s household. 
Name __________________________________ Relationship______________________ 
 
Name __________________________________ Relationship______________________ 
 
Please share any experiences or circumstances that may affect your child’s development 
or performance in school. (For example: severe allergies, chronic illness, frequent home 
environment changes, special talents, medications, family travel that impacts school time) 
 
 
 
 
 
 
Does your family use a language other than English?  _____________  What is your 
child’s preferred language? 
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Please describe any custody agreements that pertain to your child. 
 
 
 
 
 
Describe any developmental evaluations or screenings your child has received. (Hearing, 
speech, specialized medical, physical or occupational therapy, neurological, etc.) 
 
 
 
 
 
Please list 5 words to describe your child’s learning style 

1. ___________________________ 
2. ___________________________ 
3. ___________________________ 
4. ___________________________ 
5. ___________________________ 

 
 
Has your child attended day care, pre school, community groups? Where and what age? 
 
 
 
 
 
 
 
 
Does your child have educational or social experiences with any other students entering 
kindergarten?  Please explain the nature of these relationships. 
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