
Mike Mountain Horse Kindergarten Registration Information 

 
Thank you for taking the time to provide us with the information on this sheet. 

It will help us a great deal in meeting the needs as he or she begins their kindergarten 

year at our school. 

 

Has your child had previous day care or preschool experience? _____ 

If so, please explain (length of program, location) 

 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

How would you describe your child’s experience with numbers and the alphabet? 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

How would you describe your child’s motor skills? (drawing, colouring, cutting, printing) 

_____________________________________________________________________

_____________________________________________________________________ 

 

Do you have any concerns about your child’s speech or has your child ever received support 

for speech issues? 

_____________________________________________________________________

_____________________________________________________________________ 

 

What limitations, if any, do you feel your child must overcome? (moods, shyness, co-

ordination, behaviour issues) 

_____________________________________________________________________

_____________________________________________________________________ 

 

Is there anything else you’d like us to know about your child? (learning, developmental, 

emotional concerns etc.) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 


