
K4 Background Information              Child’s Name:_________________________________  
Every child develops at their own pace. Answering these questions will help us to know your child better. 

However, feel free to skip any question you don’t feel comfortable answering. 
1. Before going into 4-Year-Old Kindergarten: 

❏ Your child was not in a recognized daycare setting. They were at home, at a 

relative’s home, etc. 

❏ Your child was in a recognized daycare setting: 

❏ CPE Full-time  

❏ Subsidized Daycare Part-time 

❏ Non-subsidized Daycare 

❏ Home daycare 

❏ Other:________________________  

Name of the daycare setting your child attended (or name of educator for home 

daycares): __________________________________________________________________________ 

2. Your child lives: 

With both parents  Brothers, Age(s): _____________ 

In shared custody  Sisters, Age(s): _____________ 

Other Specify : ___________________________________________________________________ 

3. Language spoken at home: 

❏ English  
❏ French  
❏ Other language (specify) : _______________________________________ 

4. Has your child experienced any personally significant events that could 
influence their adjustment to school? (death or serious illness of a loved one, 

accident, separation, etc.) No 

❏ Yes, If yes, please specify: _____________________________________________________  



A. What is your child's greatest strength?   

________________________________________________________________________________ 

________________________________________________________________________________ 

 
B. What is your child's greatest challenge?   

________________________________________________________________________________ 

________________________________________________________________________________  

 
C. When your child is sad, what comforts them?   

________________________________________________________________________________ 

________________________________________________________________________________ 

 
D. When your child is angry, what calms them?  

________________________________________________________________________________ 

________________________________________________________________________________   

 
E. What does your child like to play with (toy and / or activity)?  

________________________________________________________________________________ 

________________________________________________________________________________   

 
F. When you think about kindergarten, what are your concerns, questions or 

wishes?  

________________________________________________________________________________ 

________________________________________________________________________________ 

 

G. Other important information: ________________________________________________  

_______________________________________________________________  




